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properly applied but when your reputation, 
your bank account and your future prestige 
are assailed you want to strike — short, 


sharp and effective. 


The greatest hazard you assume is your 


professional liabilities. 


{or 
Wedical Protective Service. 
Havea 


Wedical Protective Contract 


“The 


“Wedical” Protective Co. 


of 
Gol Wayne, ondiana 


i 
| 

j 
| | 
| | 
: | 
: | 
» 
| 
| 
: 
4 
| | | 
| | 
i 
A 


> 


TROTERILIZING DéeG Sutures 


An autoindicating thermometer is placed 
in each cage with the sealed tubes of catgut 
and goes through the sterilization in cumol 
at 165° centigrade — 329° Fahrenheit. | 

This is but one of many precautions for 
safeguarding the aseptic virtue of D&G Sutures. 


Another D&G safeguard will be described m the ensuing issue 
Send for interesting new booklet of complete mformation 


DAVIS & GECK, Inc. 
urgical Sutures Exclusively 


211-221 Duffield Street = Brooklyn, NY. USA. 
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The Original Malted Milk 


Employed so successfully for medical and surgical cases, that it 
is endorsed by the medical profession and by hospitals and 
nurses, as being one of the most useful and reliable foods for 
hospital patients. 
Avoid Imitations When Purchasing 
Samples Prepaid 


HORLICK’S MALTED MILK CO. 


Racine, Wis. 


The Battle Creek 


SOLAR ARC 
LAMP 


Consider these features: 
1—Wide therapeutic range 


2—Combined values of ultra- 
violet and infra-red rays 


3—No danger of tissue burns 


4—Compact and convenient 
to operate 


5—Price only $90 cash. 
Send for illustrated bulletin 


Sanitarium and Hospital Equipment Co. 
Dept. HB—Battle Creek, Michigan 
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Knv-Scheerer 
Combination 
Sterilizers 


Where Dependa- 
ble Sterilizing 
is Vital 


ELICATE and even the most commonplace 

operations demand every element of a sur- 

geon’s attention—he must know his instru- 
ments are absolutely sterile. 


In fact, if sterilization is needed at all, it 
must be positive, and to be positive the steri- 
lizer must be reliable. 


Kny-Scheerer Sterilizers are designed by men 
who know. They are manufactured by artisans 
and the finished product guarantees years of 
satisfactory service. 


Whether large or small, their operation is 
thorough, accurate, and simple. 


A full line of Kny-Scheerer sterilizers and other surgical equip- 
ment may be seen at most dealers. If you cannot secure the 
article you desire, write us and we will fill your needs direct. 


The KNY~SCHEERER Corp 


OF AMERICA 


119 Seventh Ave., Dept. L New York, N. Y. 
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in a new ‘container 


UE to its extreme 

volatility and suscept- 
ibility to chemical change, 
the method of packaging 
chloroform for the market 
is vital. The profession has 
long felt the need of a 
chloroform container that 
would not only prevent 
evaporation and safeguard 
the product, but that would 
also permit of an easy and 
economical administration 
from the original package. 


After years of experi- 
mentation, the Squibb Lab- 
oratories have perfected 


aA 2S @ 


such a container for the 
Squibb Chloroform. It is 
a glass bottle with a small, 
lengthened neck, the orifice 
of which is effectively 
closed by a metal screw- 
cap from which orifice the 
chloroform may be drop- 
ped by means of a wire 


dropper. 


Squibb’s Chloroform in 
the new Squibb containers 
is now available and will 
in the future be supplied 
in the new package instead 
of the well-known bottle 
of the past. 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Now Ready 


More Record Forms of the American 
Hospital Association 


WE CAN furnish you with any of the American Hospital 
Association records on short notice, whether you find them 
in the list or not. Write for samples and prices of those you need. 


Form A-2-C.........Receipt Blanks 
Form A-2-H.... Voucher Index Card 
Form A-2-K 


Form C-4-F 
Physician’s ‘in and out” Register 
Form C-4-G..Schedule of Operations 


24 hr. Report Special & Discharge Form C-5-B......-..Diagnosis Card 
Form A-2-L Form C-5-C...... Complication Card 
Daily Report Special Charges Form D-1-A....Top Sheet (History) 
Form A-2-M.Guarantee of Payment form D-1-G.......Anesthesia Chart 


Form C-1-C...... Patients’ Register 


Form C-1-D Consul Requ 
P - tation est 
Filing Folder (Ward Assignment) J er 

Form C-1-E..... Valuables Envelope Form D-2-1-B...... Nursery Record 
Form C-1-G....Permission for Oper. Form E-1-A...... T. S. Application 
Form C-2-A.......Patient’s Release Form E-1-E..T. S. Filing Envelope 
Mortuary Tag Form G-1-E.........Transfer Sheet 
Form 3-C-B........ Condition Sheet Form G-2-A-1...0. P. History Card 
Form C-4-A...... Internal Transfer Form G-2-A-2..0. P. History Cent. 
Form (C-4-B....Ward Census, daily Form 1-1-A..Daily Report to Supt. 


Form C-4-D....Telephone Calf Slip Form 11-1-A.....Dietitian’s Report 


PHYSICIANS’ RECORD CO. 


Largest Publishers of Hospital Records 


509 S. Dearborn St. Dept. J. Chicago 
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E have the enviable record of having 
placed, in the past twenty years, over 
twenty thousand candidates in positions 
GRADUATE NURSES, SUPERIN- 
TENDENTS, DIETITIANS AND LAB- 
ORATORY WORKERS. What we have 
done for others, we can do for you. 
Whether you are seeking a larger salary, 
more interesting work, new surroundings 
or a different climate, let us introduce you 
to the vacancy you are best fitted to fill. 
It makes no difference where you live. Our 
national scope puts us in touch with hun- 
dreds of Hospitals and Institutions. Write 
for our booklet. 


CENTRAL REGISTRY FOR NURSES 


National Physicians’ Exchange 
30 North Michigan Ave. Chicago, Ill. 


tet 
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processes 
atories of the Stand: 


tract, Ye) the 
fecal mass, exercising its 
influence as a purely 
mechanical agent. 


It is indicated wher 
ever there are defects 
defecating process 


TAN DARD. OlL, COMPANY 
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e 
Cut Cleaning Costs with 
Solvay Super Cleaner 
1 In every part of the hospital you will find a ready r 
| use for Solvay Super Cleanser. Effective cleaning [Rg 
J of tile, marble, glassware, kitchen utensils, dish- iJ 
4 washing machines, tables, floors, linoleum, refrig- ry 
S| erators, windows, etc., is quickly accomplished with [& 
A little labor and at slight cost. AJ 
Sotvay SUPER CLEANSER is absolutely harmless, 
thorough deodorizer — leaves everything sweet r) 
‘ and clean. It is truly the perfect cleanser for all My 
J In the laundry, use Socvay SNOWFLAKE Crys- 
Py} for the speedy accomplishment of quality 
laundering. Snowflake is “different’—never cakes, 
J | is free running as sand, a free and easy rinser, a IC) 
' real soap saver and is the best aid to a_ perfect r) 
bleach. 
| S Snowflake will cut costs and insure perfect work J 
iM in the laundry just as Super Cleanser does in gen- {J 
eral cleaning. 
hi The name Solvay, the largest source of supply [& 
‘Al in Alkali, is your guarantee of a superior product LJ 
and service. 
Q V, i] 
Ps Over 75 stock Write today for 
points assure helpful booklet, 
cost on all So- SOD 
vay products. SINCE 1881 
0 
| THE SOLVAY PROCESS COMPANY | 
A Detroit, Mich. Syracuse, N. Y. Hutchinson, Kans. J 
ti Wing & Evans, Inc.—Sales Division, 40 Rector St, New York r 
Boston Cincinnati Cleveland Detroit Pittsb 
Chicago Syracuse Indianapolis 
SSS 
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Let users tell you 


Efficient 
Reliable 
Versatile 


Fischer Diathermy 
Equipment 


H. G. FISCHER & COMPANY 
2333 WABANSIA AVE., CHICAGO 
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She Hospital Buyer 


The Round Table Magazine of the Hospital Field 


100% Cireulation 


Devoted to All Departments of Hospital Buying 


THE HOSPITAL BUYER CO., Inc. 
Wetpon C. Dietricu, Publisher 


138 North La Salle St., CHICAGO, ILL. 


Volume II 


JULY, 1924 


Number 10 


the only publication 
reaching every hospi- 
SS tal in the United 
States each month. It is the 
official organ of no association, 
no creed, race or religion. 
Tue Hospitat Buyer is abso- 
lutely independent and intends 
to remain so that it may better 
serve all hospitals, large and 
small, of all denominations and 
all institutions whether under 
Federal, State, Municipal or 
private control. 

This magazine opens its 
pages to all who are doing hos- 
pital work. It is free from 
prejudice and aims only to im- 
prove conditions where it can. 
Its policy is one of constructive 
helpfulness, of optimistic cheer- 
fulness and practical, every day 
usefulness. 

The advertising pages of THE 
HospiraL Buyer are open only 
to reliable firms. Such pharma- 
ceutical preparations as are ad- 


vertised must have been ac- 
cepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. 
Our readers are invited to avail 
themselves, not only of the buy- 
ing opportunities announced in 
our advertising pages, but also 
of the assistance of THE Hosp- 
ITAL BuyYER service which will 
gladly furnish information re- 
garding the purchase of such 
hospital supplies as are not 
shown in our advertising pages. 


The slogan of THe HospitaL 
Buyer “This is Your Magazine 
Too” is intended to convey the 
idea that we need your help, 
your co-operation and your as- 
sistance in making this paper 
the real “Round Table” of the 
hospital field. 


We believe you agree that 
an interchange of ideas is good 
for all. We are confident that 
you wish to join in making this 
paper even more helpfui from 
month to month. A few con- 
cise suggestions may serve to 


Editorial 
1tor1a 
THIS IS YOUR MAGAZINE, 

TOO 
| HE Hospital Buyer is 
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show you just how you can 
make this “your magazine too.” 

First. Send us photographs 
of your institution; exterior, in- 
terior and department pictures 
are wanted. Also photographs 
of your superintendent, buyer 
and other executives. Such pho- 
tographs will be carefully hand- 
led and promptly returned. 
Such half-tones or cuts as are 
made will be donated to your 
institution after publication on 


our pages. This is good public- 
ity for your hospital. 
Second. Send us articles, 


newspaper clippings, annual re- 
ports and such printed matter 
as you send out from time to 
time. Pass along the good 
ideas you have put into prac- 
tical execution in your institu- 
tion and in turn receive good 
ideas from others. “Turn about 
is fair play.” “He who serves 
best profits most.” 


Third. If you have a good 
word to say about THE Hos- 
PITAL Buyer, send it to us with 
permission to print. Such ex- 
pressions are always encourag- 
ing to us and helpful to others. 
“Don’t be a clam.” Tell us that 
you like this paper. 


Fourth. We want your sug- 
gestions as to what articles on 
particular subjects you would 
like to see in our pages. Don’t 
be bashful asking us for special 


articles. We shall try to get 
them for you. 
Fifth. Read the advertising 


pages of THe Hospitat Buyer, 
direct your purchases from 
them and mention this maga- 
zine when writing to adver- 
tisers. 


“Make this your magazine 
too.” 


Pass On This Copy of the Hospital Buyer 


Quarters for Colored Patients at Tropical Institute, Hamburg, Germany 
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Uncle Sam’s Experts Are Working All but Incredible Wonders 
with the Survivors of behets" *giaas Suffered Perhaps Worst 
of A 


The Story of Resthaven 


ROWNING one of the 
loftiest and most at- 
tractive of the soit 
44 Wisconsin hills just be- 
yond the business centers of 
Waukesha, Wis., the American 
Government operates today one 
of the most interesting, withal 
unusual, large-size sanitariums of 
all the world! 

The place has been christened: 
“Resthaven,” with emphasis on 
the syllable rest. 

You and I, laymen to the art 
of making whole the man who 
made the good fight against the 
Hun, may know comparatively 
little of what has been done, and 
is being done still, at Resthaven! 

The men who are there are 
singing its praises, of course; but 
as yet comparatively few of these 
men have had the chance to go 
forth, the country around about, 
and tell the wonder-story of their 
physical and their psychological 
redemption! All this because— 
well, because the human nerves 
are nasty, treacherous, fickle, 
troublesome things; and Major 
Kolb, the presiding genius of the 
medical work done at the big 
sanitarium, will not discharge a 
single man until he knows that 
that man is cured! 

You, who go to Resthaven to 
see, however, may expect to meet 
many unexpected physiological 
—psychological—marvels! 


Our Visit 
You will make your way up a 
winding drive to some exception- 


ally fine buildings on the heights 
suggested; you cross a_ broad 
portico, which reminds much ot 
the homestead verandas of Vir- 
ginia; and you pass down the 
hallway to the office of the med- 
ical director in charge—first the 
outer office, with its busy stenog- 
raphers; then the actual sanctum 
behind; and already the strange 
quiet, the charming silences, that 
prevail about the place, have 
taken their hold upon you. 
Somehow, this silence makes for 
mental content at once; you find 
yourself strangely ready to relax, 
to rest, to put your nerves at 
ease. Already, were you a new- 
come patient here, Resthaven 
would have begun its cure. 

Back in this inner office, then, 
you meet with Major Kolb. 


A stranger, duly introduced 
and pressing him, he refuses to 
give even a moment of your time 
or his to personal details of his 
story. He docs want you to 
know—to see and to hear, from 
the lips of the men involved— 
the things Uncle Sam is doing 
for the shell-shocked most par- 
ticularly; he wants every comer 
to become a peripatetic bearer of 
the message that the victim of 
shell-shock can and is being 
saved! 

“Just what are you doing here 
—to put it officially and suc- 
cintly?” we asked Major Kolb, 
the other morning, by way of 
some form of opening wedge to 
the big story to be told. 


7 

& The Marvel of the Shell-Shocked 
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He nodded toward the window, 
through which we could see a 
small group of veterans loitering 
quietly through the gardens. 

“Officially speaking,” he then 
replied, “this is a special hospital 
for the treating of psycho- 
neurosis; which is to say nervous 
breakdown, hysteria, things of 
that sort. 

“We are intended to serve par- 
ticularly the VIIIth District of 
the Veterans’ Bureau, and so the 
most of our patients come from 
Wisconsin here, Illinois and 
Michigan.” 

“And their basic trouble is— 
came about through—?” we 
queried. 


Shell Shock a Misnomer 


“We'll have to start away back 
on the battlefield,” he answered. 
“In the war-days there came 
many, many stories of ‘shell- 
shock’ from those battlefields of 
Europe. Do you know, the title 
shell-shock was a misnomer?” 

He waited a moment for our 
admission that we didn’t, then 
went on to explain: 

“Very soon after the Great 
War took full headway, the Brit- 
ish particularly, and many of the 
other Powers, found that there 
was putting in appearance a 
greater percentage of nervous 
diseases than had ever beset the 
men involved in any other war 
of which there was half-way re- 
liable information along such 
lines to hand. 

“To omit the long stories of 
theories propounded, investigated 
and exploded, the authorities 
finally reached the conclusion 
that the basic cause of this ‘nerve’ 
epidemic, put it, was the high 
explosive shell employed at war. 
The concussion born of these 
shells, it was argued, did the 
men about an actual physical in- 
jury, which worked particularly 
upon the nerves. 

“Good—for the time being! 


“Now, however, we have dis- 
covered that in only an infinitely 
small number of cases has the 
concussion of the high explosive 
shell caused what the physician 
would term ‘physical injury.’ 

“The real cause of the colossal 
aftermath of nerve-afflictions in 
the wake of World War was the 
stupendous stresses come of that 
war, as compared with other 
wars we may know of. 

“The emotional factors of the 
late war—let me emphasize ever 
so strongly—were different from 
those of any other war of history 
of which we've any records along 
these lines! Get this exactly.” 
And he quoted: 

“Many men now in our care 
were forced to stay in the wet, 
cold, noisome trenches anywhere 
from six months to a year. The 
food which reached them in these 
pits was often necessarily poor. 
The men suffered from cold, de- 
spite what garments might reach 
them there. The ‘cooties’ passed 
the point of a joke with men at 
all fastidious, or even valuing 
their self-respect. There was the 
factor of the noise of the high- 
explosive shell. Worst of all— 
though this might seem to be a 
paradox, when one says it of the 
only alternative in such a site at 
war—many of those men received 
no chance to relieve their tension 
by an active engagement in the 
fight. 

“In other words,” and Major 
Kolb insisted that he could not 
put this fact too strongly, “it 
was the fight—the charge—the 
real deliberate battle, of the old 
wars, which relieved the ten- 
sion and let men come out of the 
conflict nowhere nearly as nerve- 
wracked as they come from this 
war. Here, you or I, who might 
have been consecutively and 
squarely fired at by an unseen 
someone many miles distant, 


might assist in setting off our 
own big guns; but, somehow, 
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could not bear, within us, the 
strangely satisfying sensation of 
fighting squarely back. 

“As a result, the Great War 
has left us a monster legacy of 
the nerve-wracked. 


Nerve-Fears 

“We have, first of all, what we 
term the ‘most susceptible’ men 
—the men who broke down with 
more ordinary nerve fears as re- 
sult of the stress of life at train- 
ing camp long before they ever 
reached the firing-lines. 

“Then you have the otherwise 
practically normal men, who de- 
veloped very similar symptoms 
within anywhere from a few 
months to a year and a half of 
active duty. 

“There’s an interesting devel- 
opment come of our more recent 
studieo9 of this: During the 
earlier stages of the war particu- 
larly, the British, most of all, 
attributed a large part of what 
they called the ‘shock-cases,’ to 
cowardice—fear that drove men 
to their nerves’ ends and so 
brought on the ‘shock.’ Today 
we know that in most cases this 
was not true; that the men so 
‘shocked’ simply could not help 
themselves any more than you 
or I could help contracting some 
contagious disease when wholly 
innocently exposed to the same. 

“Many of those shell-shocked 
men were sent back to the home- 
land and to hospitals there dur- 
ing the war days. They were 
treated duly and, upon ‘mending,’ 
some of them were returned. 
Where a victim of ‘shock’ was 
an actually normal man on en- 
tering the war-zone, he could be 
cured in season to return him to 
full duty in such time..” 

The doctor stopped a moment, 
then continued: 

“You've no idea what the so- 
called ‘suggestive’ method of 
treatment will not do with such 
men as these. 


“The man is, basically, ex- 
hausted. He feels a _ constant 
and instinctive desire to flee all 
such things as these. This in- 
nate desire will assert itself, 
if or whether, and it causes what 
we term a ‘functional symptom,’ 
which will assuredly incapacitate 
him for his work in war. 


Method of Treatment 


“By way of treatment, we be- 
gin with really very simple 
methods. We explain to this 
man the real mechanism of his 
mind—the reasons for all this. 
Before long recovery begins. 
The mind is in command. 

“Sometimes we have most 
pronounced cases of this group. 
Men have lost the use of their 
voices. Men experience paraly- 
sis of the leg and the like. 

“We take such a man in hand 
and we explain to him that there 
is absolutely nothing which is 
organically wrong with him! 
We demonstrate, through electric 
means, the re-action of stated 
stimuli on the muscles. We let 
the thought behind it all go filter- 
ing home—we let the brain 
know it is still in command. 
The man gets well, in course.” 

Just what these simple forms 
of psycho-treatment are accom- 
plishing for the Resthaven folk 
would baffle belief, almost, were 
it not for the official records at 
hand, and the fact that you or 
I, or anyone, may go forth and 
bespeak the cured themselves! 

Men come here paralyzed. 
Suddenly, those men are well! 

Back in the days of Holy Writ 
many of the things done almost 
daily here would have been set 
down as miracles. Men with 
whom there is no other functional 
breakdown arise—cured—and go 
on their ways rejoicing! The ill 


condition, the bad condition—the 
doctors explain, very quietly— 
had taken its supreme hold on 
them at a time when they were 
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in physically reduced stages. The 
new—the evil— condition became 
the fixed, the habitual, one; it 
became a habit, to put it in brief; 
and the habit grew and grew, un- 
til it had seemed impossible to 
break. 


Many men would have been 
about and well a long time since 
had the Government known 
about such things as these what 
it knows now. 

Victims of the conditions de- 
scribed were sent to the great 
general army hospitals, for such 
relief as these might give. Fail- 
ing to make any headway against 
the conditions in point, the men 
were eventually discharged. In 
due course, now, those men reach 
the Veterans’ Bureau; in due 
course such men are directed for 
further treatment to Resthaven 
here. 

Every few days still new cases 
arrive at the hospital. Most of 
them tell the story of having felt 
ill, out of sorts, half-ways sick, 
for a long, long time before; but 
of trying to fight things off, to 
scoff them away, rather than 
turning to the Government for 
its aid. 

“And this new arrival—just 
what do you do with him first of 
all?” we asked the Major, as he 
led us doorward for a tour of the 
giant institution in his charge. 

“First of all,’ and he threw 
open a door into the department 
where we might see just such ex- 
aminations in progress, “the new- 
comer receives what may be 
summed up as a ‘general ex- 
amination’ by the proper experts 
of the hospital staff. Ten men 
are detailed to this work. Each 
of these men is a specialist in 
some one branch of the examina- 
tion. One is devoted to ortho- 
pedic surgery. One is devoted 
to general surgery. One is a 
heart man. One is an eye-ear- 
nose-throat man. So on, with 
the rest. 


Physical Examination 

“These experts determine the 
physical condition of the man and 
outline the treatment to be given. 

“Often we discover that a pa- 
tient has some physical handicaps 
which must be treated, along 
with his more purely nervous 
troubles, before he may be turned 
out well. Just what shall be 
done for these at the very outset 
of the treatment is settled on at 
such time here. 

“The examination by the group 
of ten completed, the man is 
‘X-rayed.’ Laboratory examina- 
tion of specimens from him are 
made and reported on. 

“The man is assigned, tempo- 
rarily, to his especial doctor; this 
one weighs all factors and pre- 
pares a conditional course of 
treatment. Then the case and 
the special doctor’s recommenda- 
tions come up before the staff. 

“There, then, two distinct 
courses of action with that man 
are settled upon very squarely. 

“The first of these is his form 
of psycho-therapy—investigating 
still more closely the causes of 
his symptoms; finding the basic 
reasons for these; then determin- 
ing how that man shall be rid of 
them. 

“The other is the course to be 
pursued in the man’s physical 
treatment—the kinds of baths; 
the electro-therapy; the light oc- 
cupational therapy—which is to 
say the forms of tasks he shall 
be given in order to direct his 
mind to constructive channels, 
and so, eventually, to bring it 
around to normal; and the recre- 
ation that man shall have. Base- 
ball teams, hand-ball teams; ten- 
nis, swimming-pools with swim- 
ming matches, we have them all 
here—and they’re all designed, 
basically, to help to bring on a 
normal activity.” 

The doctor stopped at an open 
door that we might watch some 
men at tennis. 
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“You see,” he explained, his 
voice strangely soft, “treatment 
is no longer simply giving men 
for this form of nervous disease 
rest. On the contrary, you must 
give them activity! You must 
bring them to be as active, as 
live, as they used to be! You do 
this to overcome the influences 
that cause the inactivity now at 
hand. 

“Some of these men are put to 
setting-up exercises. Some are 
given baths and showers, with an 
abundance of douches along. 
With some we emphasize electro- 
therapeutics. With others the 
occupational work is most pro- 
nounced. With all, however, the 
attending physicians hold talks 
with their patients frequently 
explaining the symptoms and ex- 
plaining the course to cure. 
You’ve no idea how this helps 
on!” 

_ Every so often an operation is 

periormed here; __sparticularly 
along the line of orthopedic treat- 
ments. Really, though, opera- 
tions are the rare exception. 
Now and then a new arrival de- 
velops hallucinations. These place 
that man across the mental bor- 
der-land, among the insane, and 
so he is transferred to some Gov- 
ernment insane-asylum; which 
is, of course, a different tale. 


Individual Treatment 

The better part of the men fall 
in the category already sug- 
gested. Some of them show 
simply states of anxiety of vary- 
ing degrees; some of them fear 
many things; some fear almost 
everything. This fear must be 
overcome. From this, the cases 
range to men paralyzed abso- 
lutely in arm, or leg, or other- 
wheres. Sometimes as result of 
just a few weeks’ treatment, 
sometimes after months of care, 
the doctors know that those men 
will go out well! 

Almost no two cases at Rest- 


haven are handled alike, exactly. 

Just the matter of allocating 
men depends on an analysis of 
the case. Some men are placed 
two in a room—and two only. 
Others are grouped to as many 
as twenty in a ward. It has been 
found far better to place men 
in Company so, since this must fit 
them to adapt themselves to con- 
ditions they must meet in the 
world outside later on. 

“There’s another ancient de- 
lusion we're upsetting,” the Doc- 
tor put it, as he showed ward on 
ward most comfortably filled 
with beds. 

“The notion that a nervous 
person should be kept absolutely 
quiet is sheer folly—with just 
one commonplace exception. The 
businessman who has been over- 
worked, and who does need rest 
and quiet, should get all of this 
that you can give him. Not so, 
though, with most the cases we 
meet here. 

“You'll find,” he emphasized, 
indicating, very quietly, two very 
pronounced cases of “nerves” 
happening near us just then, 
“that the average nerve break- 
down is a phase of getting away 
from normal social conditions. 
The patient must re-adapt him- 
self to such conditions as a re- 
sult.” 

We had come to a crossing of 
the ways and many passages led 
to all directions. 

“Cases, groups of cases, are all 
so different it is hard to make a 
logical selection of which to visit 
first, and next and next,” our 
mentor suggested here. He ush- 
ered on through the nearest pas- 
sage. 

The Speech Clinic 

Before very long we had come 
to what he termed the “speech 
clinic.’ There were men gath- 
ered here who had lost their 


power of speech absolutely, and 
were dumb as the proverbial post 
when they came. 


Some of these 
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men were being cured now by 
suggestion only. Some were be- 
ing cured by suggestion and by 
manipulations of the throat. 
Some of the men are stammerers. 
These, too, are being cured. 

“We have two psychologists 
specializing on speech disorders,” 
the Doctor told us, as he bade us 
step aside and watch the treat- 
ments given. 

“These men solve the problem 
of the man who was ‘scared 
speechless,’ or, as it’s oftener put 
‘frightened out of his wits.’ They 
have found that such a man was 
almost always in a reduced, or 
sub-par, state when he went into 
action. A bomb exploded near 
him, and he was really speechless 
for a minute or so. Emotional 
fright, however, would have per- 
mitted him to talk once more, 
shortly. But the fixed idea—set 
in then and there—that he could 
never talk again—that he had 
been ‘struck speechless’—inhibits 
the man; and he simply does not 
taik again. Not till he comes for 
prescribed treatments. Even then 
he may go on, stone dumb, for a 
month or so. Then some sudden 
surprise leads him to speak and, 
as with those on whom there 
were worked like miracles in the 
olden days, the man goes on— 
speaking as he always did, once 
again! 

“Where there has been no 
physical injury,” the Doctor put 
it, as we pressed him for basic 
explanations for these seeming 
marvels, “we account for this 
being ‘struck dumb’ as the result 
of the disassociation of the part 
of the brain detailed to govern 
speech with the major part, or 
rest, of the brain itself. There 
are two streams of consciousness, 
instead of one.” 


Paralysis 


A particularly pathetic victim 
of paralysis came in view at this 


point. 


The doctor waited till the man 
had gone; then spoke, in explana- 
tion: 

“In paralysis, we now affirm, 
you have a part of the brain not 
controlling—not regulating—the 
things it’s been placed in charge 
of, as it properly should. 

““Confirmed,’ or organic, par- 
alysis is incurable. The tissue 
has been destroyed, and science 
has not yet found a way of de- 
stroying the shattered fibers. 
Usually a sudden stroke of 
hemorrhage has done this work 
of severing; it destroys the 
fibers which led to muscles which 
did the actual work desired. Such 
destruction is, let’s repeat, irrep- 
arable. 

“Among the veterans you meet 
this form of paralysis largely as 
a result of nerves which were 
shot apart. 

“The other form of paralysis 
oitenest encountered hereabout is 
the so-called ‘functional paraly- 
sis.” There, for one cause or 
another, motive power does not 
get into action. Put bluntly, 
you've a sort of human motor 
which is stopping for a time. 

“Now we have convinced the 
most dubious of the medical pro- 
fession that there is a functional 
paralysis which can be cured by 
mental suggestion—that many a 
seeming incurable paralytic can 
be made to get up and walk!” 

The doctor continued us on 
our way along other and still 
other patients. 

The dumb were being made to 
speak—the seeming lame and 
halt to walk and use their “strick- 
arms—on every hand! 

Uncle Sam was, indeed, work- 
ing miracles here at Resthaven. 


Lessons for the Next War 


“What is the big lesson, aside 
from the value of suggestion in 
returning the brain-courses to 
normal, there has come of all 


of this?” we asked our mentor. 
(Continued on page 62) 
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The Danger of Ethylene Mixtures, 


By W. Easson Brown, M. D. 
TORONTO, CANADA 


Special to Tue Hospitat Buyer 


Ram, a URING THE past few 
I have had 


months 
numerous inquiries re- 
garding the danger of 
using ethylene mixtures as an 
anesthetic, owing to the fact 
that ethylene combined with 
oxygen or air in suitable pro- 
portions forms a mixture which 
is exploded by an electric spark. 
In order to be able to have 
some definite information on 
this subject, a number of experi- 
ments were done in the Depart- 
ment of Pharmacology, Uni- 
versity of Toronto, and I will 
as briefly as possible give you 
the findings. 


Probable Conditions for 
Explosibility. 

There are four places where 
it might be thought possible 
that ethylene could explode— 
firstly, in compression in the 
cylinder; secondly, pure ethy- 
lene after emerging from the 
cylinder; thirdly, ethylene and 
oxygen from the mixing cham- 
ber to the patient; fourthly, 
ethylene allowed to escape in- 
to the air through the spill valve 
in the face piece. 

1. Regarding the ethylene 
compressed in tanks, Oswald 
says, in his standard work, that 
ethylene can be compressed into 
cylinders under high pressure 
without danger of explosion 


such as is found with acetylene, 
which he states cannot be com- 
pressed pure without great dan- 
ger of explosion. Manufacturers 
consider that there is no danger 
of the cylinders exploding, as 


they ship them quite freely by 
express or freight. 


2. Many experiments made in 
the laboratory have shown that 
pure ethylene, without the addi- 
tion of air or oxygen, cannot be 
made to explode. 


3. We now come to a much 
more possible source of explo- 
sion, and that is the ethylene- 
oxygen mixture, which is deliv- ~ 
ered to the patient, and which 
fills the mixing chamber and the 
delivery tube. The mixture will 
in practice vary from 10% to 
25% oxygen, the remainder be- 
ing ethylene. Such a mixture 
as this cannot be exploded by 
means of an electric spark. The 
mixture that we found which 
would explode contained a min- 
imum of 40% to 45% oxygen. 
Any mixtures having a higher 
percentage of oxygen would ex- 
plode with violence increasing 
directly with the oxygen per- 
centage, the maximum violence 
being reached with three vol- 
umes of oxygen to one of ethy- 
lene. Mixtures containing a 
higher percentage than 25% 
oxygen might quite conceivably 
be used for short times, either 
when the patient became too 
deep, required inflating or as the 
patient recovered. 

What then is the possibility 
of an electric spark being 
formed, and the ignition of the 
mixture in the delivery tube an 
mask? 

A dry gas passing through a 
narrow surface or tube may lead 
to the tube becoming charged 
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negatively or positively; if then 
a conductor is brought into jux- 
taposition a spark, varying in 
length with the difference of po- 
tential of the two bodies, may be 
produced. In metal tubes such 
as are in a gas machine the out- 
side of the tube would be 
charged, and any spark occur- 
ring could not explode a mix- 
ture within. Such static sparks 
are rarely of the duration or in- 


tensity of those used in testing 
_the explosibility in the experi- 
ments reported below, and are 
hardly likely to produce an ex- 
plosion. 

Further, how many of us in 
using nitrous oxid-oxygen mix- 
tures have not many times al- 
lowed the mixtures to flow 
through ether or over gauze Sat- 
urated with ether, in order to 
obtain deeper anesthesia? Did 


Explosion of Ethylene 


October 11, 1923 
Pure Ethylene 
5% Oxygen - 90% Ethylene 


Ethylene-Oxygen 
no explosion 
no explosion 


20% Oxygen - 80% Ethylene no explosion 
35% Oxygen - 65% Ethylene no explosion 
45% Oxygen - 55% Ethylene yes explosion 
50% Oxygen - 50% Ethylene yes explosion 
October 12, 1923 Ethylene-Air 
5% Air - 95% Ethylene no explosion 
20% Air - 80% Ethylene no explosion 
35% Air - 65% Ethylene no explosion 
45% Air - 55% Ethylene no explosion 
50% Air - 50% Ethylene no explosion 
75% Air - 25% Ethylene no explosion 
90% Air - 10% Ethylene ves explosion 
95% Air- 5% Ethylene ves explosion 
97% Air - 3% Ethylene no explosion 
Explosibility of Nitrous Oxid Mixtures. 
October 15, 1923 Ether, N:O, Oxygen 

Ether N:O Oxygen 
Full 80% 20% ves explosion 
Full 90% 10% yes explosion 
Full 100% 0% yes explosion 
4 80% 20% yes explosion 
4 100% 0% yes explosion 
7 80% 20% no explosion 
yy 100% 0% yes explosion 
M4 80% 20% no explosion 


. 
it ever occur to us that we were 
using a mixture of great explos- 
ibility—quite equal, I would say, 
to that of an ethylene mixture? 
We have shown by experiment 
that any nitrous oxid-oxygen 
mixture, or even pure nitrous 
oxid passing through an ether 


chamber turned fully on, forms 
a violently explosive mixture 
and that this explosibility con- 
tinued until the ether was half 
shut off, when no explosion 
could be obtained. 

This procedure of gas-oxygen- 
ether combination is being used 
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in hundreds of cases daily, yet 
how many times do we hear of 
explosion from the so-called 
static spark? 

4. The fourth possibility of 
the explosibility of an ethylene 
mixture is that the expired ethy- 
lene, coming out of the spill 
valve in the mask, might in time 
form a mixture with air which 
would be explosible. Our ex- 
periments have shown that a 
mixture of 4% to 15% ethylene 
in air forms an explosive mix- 
ture. How long then would it 
require an operating room to 
become full of such a mixture? 
Supposing the normal ventilat- 
ing of a patient to be 8000 c.c. 
per minute, and the average op- 
erating room to contain (15x15x 


12) 2700 cubic feet, it would re- 
quire somewhat in excess of six 
hours continuous of 5% which is 
the minimum explosive mixture, 
and this without the slightest 
room ventilation. Most opera- 
ting rooms are ventilated from 
the top, and as ethylene is 
slightly lighter than air it would 
gradually rise and be drawn off, 
thus rendering the possibility of 
an explosion from this source as 
being only in the remote realms 
of possibility. 


*Read during the Second Annual 
Congress of the National Anesthesia 
Research Society, in Joint Meeting with 
the Interstate, Mid-Western and Chi- 
cago Anesthetists, Auditorium Hotel, 
Chicago, October 22-24, 1923. Re- 
printed from Anesthesia and Analgesia 
June, 1924. 
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Outline of the Duties of the 
Hospital Dietitian 
Merna M. Monroe Denver, Colorado 
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Read at the Monthly Meeting of the Staff of St. Anthony’s 
Hospital, February 6, 1924 


dietitian are not yet 
clearly defined — in 
each hospital her work 
is a little different. However, 
we might say that there are two 
general types of positions; the 
administrative and the medical. 

The administrative dietitian 
usually takes the place of the 
steward. A good dietitian with 
proper management, can serve 
better food for the same money 
than can a hospital which has no 
dietitian. The most carefully 
planned menu, using first-class 
products, can be completely 
ruined in its preparation. Know- 
ing this, the dietitian will em- 
ploy a cook who understands 
the principles involved in all 


food cookery and is willing to 
apply them. 


She knows that 


warmed over food loses much 
of its value as well as its at- 
tractiveness. Consequently, she 
insists that the food be served 
as soon as it is cooked, and that 
hot foods must be served piping 
hot. 

The administrative dietitian is 
familiar with the pure food laws 
and the laws of sanitation. 
Therefore, she employs. no 
kitchen help without making 
sure that they are free from in- 
fectious diseases, because a hos- 
pital has people whose resist- 
ance to disease is very low. She 
sees that everything about the 
store rooms, the refrigerators, 
and the kitchens is immaculate- 
ly clean. She trains her employ- 
ees to be always neat and clean 
in their work. 

Since she has a knowledge of 
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foods and their digestion, she is 
the one most capable to make 
out such menus and see that the 
meals are attractive, satisfying 
and not monotonous. 

We can honestly say that a 
good administrative dietitian 
supervises her department with 
the same meticulous care and 
tireless effort that a nurse exer- 
cises over her patient. 

The medical dietitian may or 
may not make out the menus. 
If there is no administrative 
dietitian employed, she usually 
takes care of the patients’ 
menus at least. Otherwise, she 
devotes her time to the special 
diets. Here, it might be well to 
suggest a few cases in which a 
special diet is indicated. 

In all chronic diseases, regu- 
lation of the diet is perhaps the 
most important of any single 
measure in the treatment, be- 
cause oftentimes the disorder 
was brought about by wrong 
eating habits. 

In obesity, diet is the most 
important factor—not a starva- 
tion treatment, but a scientific 
diet is necessary to prevent any 
serious after effects. Diabetes 
depends entirely upon diet. 
Many gastric and duodenal ul- 
cers are cured by diet. Fevers 
of long duration should have a 
high calorie diet; for instance, 
typhoid and scarlet fevers, and 
sometimes diphtheria and pneu- 
monia. In hyperacidity of the 
stomach, we give bland foods; 
low carbohydrate to prevent 
fermentation, plenty of easily di- 
gested fats to retard the flow of 
the gastric juice, and enough 
protein to use up all of the free 
hydrochloric acid. 

Nephritis requires a very care- 
ful diet. If there is nitrogen re- 
tention we eliminate all of the 
protein we possibly can; in 
edema we limit the fluid intake 
and give a salt poor diet. 

Secondary anemia is helped 
by including in the diet the 


easily assimilated protein foods 
and the foods with a high iron 
content. A blood building diet 
is often ordered for pernicious 
anemia, but is of little value in 
the end. 


For catarrhal jaundice, give 
as little fat as possible and re- 
strict the carbohydrates some- 
what. When an irritated stom- 
ach coexists, the diet must be 
modified to lessen the irritation. 
If the jaundice is produced by 
gall stones, a diet is of no bene- 
fit; but we can help to prevent 
the recurrence of stones by 
avoiding constipation and intes- 
tinal putrefaction. 

Again, diet plays the most im- 
portant part in colitis, constipa- 
tion, and auto-intoxication. 

Dietotherapy is not only im- 
portant in chronic cases, but is 
of some benefit in certain post- 
operative cases. 

Appendectomy patients are 
usually constipated after opera- 
tion. Put them on a laxative 
diet for several weeks. After 
removal of the gall bladder 
avoid fatty foods at first, and 
then gradually introduce those 
with low melting point. All 
gastro-enterostomies should be 
followed by a special diet for 
several weeks. After an opera- 
tion for hemorrhoids it is desir- 
able to give as little residue as 
possible; consequently, give 
principally protein and fat foods 
and carbohydrates with no cel- 
lulose. 

How does the physician order 
his special diets? Some doctors 
prefer to order their diets in 
terms of food stuffs; that is, 
grams of carbohydrate, fat, and 
protein. Others order in terms 
of the diagnoses; thus, a diet 
suitable for anemia, constipa- 
tion, achylia, nephritis, etc. 

Most doctors find it conve- 
nient to order according to diag- 
noses, and leave the matter of 
food to be allowed and that to 


(Continued on page 56) 
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The Doctor’s Viewpoint of the 


Layman’s Diet 
By Joserx C. Ross, M. D. 


The Second of a Series of Unusual Articles on Hospital Diet 
KWritten Especially for Hospitau Buyer) 


ay WAS much amused 
Bema by the article in last 

een month’s  HospitTaL 
Buyer, entitled “The 
Layman’s Viewpoint on Hos- 
pital Diet,” by Harry C. Phibbs. 

I happen to be the long-suf- 
fering medico in whose care Mr. 
Phibbs underwent his recent 
hospitalization. 

He is an amusing cuss, this 
fellow Phibbs, and the half- 
practical, semi-humorous way 
he writes about diet will, no 
doubt, cause many chortles of 
glee from people whose gas- 
tronomic activities have of 
necessity been curtained for the 
sake of their health. 

I must tell one little incident: 
While Phibbs was in the hos- 
pital I prescribed a light nonr- 
ishing diet for him, and one day 
I unexpectedly hopped into his 
room about lunch time—to find, 
to my astonishment, he had 
used his Irish blarney on the 
nurse to such an extent as to 
cajole her into bringing up 
broiled lamb chops, stewed 
corn, French fried potatoes, and 
a dessert in which bananas and 
walnuts were the principal in- 
gredients! 

Now, that diet might have 
the appetite appeal; it might 
make the mouth water; it might 
start these gastronomic activ- 
ities of the palate of which he 
so glowingly writes—but Good 
Gosh! just imagine a fellow 


only a week away from an ap- 
pendectomy swallowing a meal 
like that! 

This just illustrates the fact 


that when a person is sick the 
palate cannot be made to reg- 
ulate the diet. It would be 
wonderful if Nature, among all 
her other wonders, had pro- 
vided the human being with an- 
other sense—the sense of selec- 
tivity—so that a man would 
only feel like eating just what 
was good for him and food 
which was not good would be 
repugnant. Were we so happily 
endowed, the doctors would be 
rid of half of their troubles— 
and patients. 

I agree thoroughly with Mr. 
Phibbs in his exhortations to 
the dietitian to make food ap- 
petizing. As he points out, that 
is one of the big factors in help- 
ing food to be easily digested. 
The trouble is that when a per- 
son is sick and their diet has to 
be curtailed within certain def- 
inite limitations, their fancy 
may not consider anything 
which is allowed by the partic- 
ular case to be appetizing. 

For instance, one person will 
“love” rice pudding, while an- 
other person will consider it 
food that is only fit for Chinese 
coolies. A lady who has suc- 
cumbed to the recent fad for re- 
ducing weight may abhor all 
starchy foods, and then some- 
thing may happen to her consti- 
tution which necessitates a diet 
in which starchy foods predom- 
inate. We all know the meat 
eater, the person who loves 
meat and who likes his beef- 
steaks thick and rare, and who, 
perhaps as a consequence of 
this, may be struck down by a 
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gastric disorder which calls for 
a meatless diet. That person, of 
course, is going to holler every 
time the vegetables are served. 
He thinks the doctor is a vile, 


heartless tyrant who condemns ° 


his patients to baby food, while 
he walks off to partake in glee 
of a gastronomic orgy. 


And then we have the differ- 
ent national strains of cooking 
to contend with. We have the 
patient who is reared on the 
wonderful meals that Mother 
cooks, and if Mother happens 
to be a good German haus- 
frau, only German cooking ap- 
peals to that patient; or a 
Frenchman, a Creole, perhaps, 
will want the highly seasoned, 
spicy foods of Louisiana or Gay 
Paree. A Swedish patient, used 
to the toothsome Swedish diets, 
may rebel at the strictly Amer- 
ican cooking of the dietitian— 
and dare I say a word of the 
fellow who is used to a diet of 
corned beef and cabbage? 

The Phibbs idea of having ev- 
ery dietitian take, in addition to 
the science of dietetics, a course 
in the art of the chef, is just the 
kind of an idea I’d expect 
Phibbs to dish up. 

I think his hints about making 
the hospital a hotel for sick peo- 
ple are excellent, and I eagerly 
look forward to the day when 
we shall have developed the 
hospital to such a point that it 
can compete with the modern 
hotel for comfort and service— 
but please consider the poor 
doctor and the dietitian, who 
are trying to reach a certain 
level or average of diet which 
will at the same time come near 
to satisfying the medical re- 
quirements of the case and the 
personal likes and dislikes and 
the racial appetite training of 
the patient. Ye gods! what 
a quandary! 

So the best we can do is build 
our standards first from the sci- 


entific angle of diet. The next 
thing is to make it as appetizing 
as possible, without leaning too 
strongly to either one school or 
the other of cooking. 

Just think for a moment what 
a position we should be in if we 
served up hasenpfeffer or sauer- 
kraut to a Frenchman; or if we 
served up Hungarian goulash to 
an Italian patient; or if the fel- 
low who had been used to New 
England boiled dinners were 
served a diet of spaghetti and 
Parmesan cheese—My! what a 
row there’d be! 

I think Phibbs has an idea 
back of his head that in a hos- 
pital we should have regular 
menu cards served up every day. 
with the patient selecting the 
meals from the carte du jour, 
just as he would in a hotel. Out 
of consideration for the pa- 
tients, of course that is ruled 
out of the question, because it 
is to be a question of eating not 
what you like to eat but what is 
good for you to eat, when you 
are sick enough to be in a hos- 
pital. 

However, I subscribe again to 
the idea that whatever diet is 
prescribed, it should be made as 
appetizing as possible, for even 
though we cannot give the pa- 
tient what he would like to eat, 
what we can give him to eat 
should be made so that he 
would like to eat it. 


FLOOR AND LINOLEUM 


POLISH 
Yellow beeswax .......... 2 
16 fl. oz. 
20 fl. oz. 
........< 15 minims 


Dissolve soap and beeswax in 
the water with the aid of heat. 
Melt beeswax, mix in turpentine 
and add to the warm borax and 
soap solution and stir well. 
When nearly cold add mirbane. 

—Australian Jour. Phar. 


3 

Ks 


July, 1924 


THE HOSPITAL BUYER 25 


VOLS. 


GLO VOLO VG VY LOY VG 


By J. Warp senate 


Special to THe Hospitrat Buyer 


Ne T. JOSEPH, Mo., leads 
7, the way in the hos- 
pital field. The Mis- 


pital just completed at a cost 
of approximately $1,200,000 is 
the most modern, up-to-date 
and efficiently equipped hospital 
in the United States, according 
to J. Forest Witten of Chicago, 
who was here in connection 
with the formal opening of the 
institution July 16. 

The new hospital embodies 
efficiency of arrangement and 
beauty of architecture, and the 
last word in scientific laborato- 
ries and modern surgeries, sup- 
ported by efficient sterilization. 
A large staff of trained nurses 


under expert supervision are 
available. The hospital has 225 
beds within the rooms and 


wards on its six floors, and has 


accommodations for 6,750 pa- 
tients a year. 

The new hospital is absolute- 
ly a philanthropic institution 
and will not be operated for 
profit. The aim is to serve the 
people of St. Joseph and north- 
ern Missouri impartially and 
regardless of creed or race. 
This includes those who apply 
for free service as well as those 
able to pay for the service ren- 
dered. 

The Missouri Methodist Hos- 
pital, one of the largest building 
projects in St. Joseph, was be- 
gun before the World War, 
when it was found that the old 
hospital was no longer able to 
care for the needs of the St. Jo- 
seph territory. The new build- 
ing is of fireproof construction, 
being built of steel, Bedford 
stone, concrete and brick, and 


Exterior of New Methodist Hospital, St. Joseph, Mo. 
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Operating Room, Methodist Hospital, St. Joseph. 


is sanitary and well lighted 
throughout, from the basement, 
where the vast kitchens and 
laundry are located, to the lux- 
urious sun parlors on the top 
floor. 

There are seven modern sur- 
geries, supplied with the latest 
equipment, supported by steril- 
ization apparatus of the finest 
quality. An especially planned 
and attractive children’s depart- 
ment is a feature of the hospital. 


An entire floor has been de- 
signed as a maternity depart- 
ment every device and appliance 
contributing to the mothers’ 
and babies’ welfare is to be 
found there, including a modern 
baby incubator. Laboratories, 
X-ray and pathological equip- 
ment have been installed and 
are directed by trained techni- 
cians. 

The basement floor houses 
the power plants, ice and re- 
frigeration plant, a carpenter 
shop, paint shop, record room, 
where all histories and charts of 
cases are kept for future refer- 


ence, and an incinerator, where 
the trash is burned. 

The ground floor contains 
mainly the kitchens, nurses’ 
school rooms, dining room, am- 
bulance entrance, pharmacy and 
physiotherapy department. 

The physiotherapy depart- 
ment, where treatment is given 
by means of light tubes, is con- 
sidered the most complete in the 
United States. The equipment 
cost between five and six thou- 
sand dollars and was purchased 
from the Burdick Cabinet Com- 
pany of Chicago. 

The main kitchen is equipped 
with all the latest appliances, in- 
cluding electric dish washers, 
food mixers and potato peelers. 
On this floor are also located 
the diet kitchen, dietetic labora- 
tory, sewing room, nurses’ din- 
ing room, employes’ dressing 
room, an ambulance entrance, 
waiting rooms and an emer- 
gency accident room. The 
nurses’ lecture room, doctors’ 
cloakroom, assembly and mor- 
tuary are on this floor. 


— ‘ 3 : 
| 

Re 


July, 1924 


THE HOSPITAL BUYER 27 


The first floor is given over 
to administration with the ex- 
ception of the wings, which are 
fitted to accommodate forty- 
two patients. 


The second floor has a capac- 
ity of fifty-five patients and is 
made up entirely of wards and 
private rooms. 

The third floor is given over 
to the maternity and infant de- 
partments. The maternity de- 
partment has a capacity of 
twenty-one cases and an emer- 
gency capacity of thirty cases. 
The infants’ room has a capac- 
ity of fifteen babies. 

The fourth floor is the sur- 
gical floo; and includes seven 
operating rooms, sterilizer, nine 
X-ray laboratories, an ortho- 
pedic room, an amphitheater, 
two nose and throat rooms, a 
special eye room, and a dressing 
supply room. 

The fifth floor is devoted to 


the roof garden, sun parlors and 
the children’s departments. It 
includes two observation rooms 
for suspected cases of children’s 
diseases. 

An unusual feature of the ad- 
ministration of the new institu- 
tion is the fact that a woman 
has entire charge. Miss Mary 
F. Deaver, the new superinten- 
dent, came here from Christ 
Hospital, Cleveland, to take 
charge on the opening of the 
hospital. She has had twenty- 
five years previous experience 
in hospital management and 
everything is running’ with 
clock-like precision under her 
capable management. 

Building, management, equip- 
ment and personnel are of the 
very best and in the new Meth- 
odist Hospital the St. Joseph 
territory has an institution to 
which they may well point with 
pride. 


Stamping Out Yellow Fever in 
India—Rangoon’s Mosquito Pest 


By Epwarp AULSWEDE - 


Text 


J 


Special Correspondent to The Hospital Buyer on World Tour 
This article was written in Rangoon, India 


RECENT report of 
the local health com- 
missioner states that 

bY the Stegomyia fasci- 
ata, the carrier of the yellow 
fever infection, is prevalent in 
larger ports of Burma and that 
in these towns as in those of 
Western India it breeds in the 
close vicinity of human dwell- 
ings and for the most part in 
artificial receptacles containing 
water. Its prevalence is in fact 
the accompaniment of that gen- 
eral carelessness in sanitation 
which is characteristic of the 


lower classes of all races, espe- 
cially those which are the least 
educated and most primitive in 
their habits, and is in particular 
associated with the lack of the 
condition for which the phrase 
“water tidiness” has recently 
been coined. The mosquito will 
rarely be found in premises 
which are kept in a reasonable 
tidy and sanitary condition, in 
which all hollows which could 
contain rain or spill water are 
filled up, all empty tins and 
bottles regularly removed and 
collections of water kept for do- 
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mestic purposes constantly cov- 
ered over. However, these un- 
Sanitary conditions are of con- 
stant occurrence in the premises 
of Asiatics of all classes, and of 
most Anglo Indians, for which 
reason the stegomyia larvae are 
very frequent. In Rangoon the 
condition e. g. of the roof gut- 
ters, even in the center of the 
town (300,000 inhabitants) is de- 
plorable. These being full of 
rank vegetation in the rainy 
season and holding stagnant 
water in which Stegomyia 
breeds. The storage of water 
for domestic use is universal in 
all quarters of Rangoon, galva- 
nized cisterns being used for the 
purpose. When sailing up the 
Rangoon river we noticed all 
along the banks and as far in- 
land as the residential areas ex- 
tend that large numbers of pegu 
jars, chatties and wooden tubs 
of all sizes were kept around 
all houses for the storage of 
water. This practice is unavoid- 
able owing to the domestic sup- 
ply having to be brought from a 
great distance during the dry 
season and some of it being col- 
lected from the roof in the 
rainy season. These receptacles 
are rarely covered sufficiently to 
keep out mosquitoes. It is clear 
that the prevention of all risk 
from yellow fever must depend 
on the destruction of the breed- 
ing-places of the mosquito, of 
the larvae which may exist in 
collections of water which can- 
not easily be removed and in the 
last resort, in the destruction of 
the mosquitoes themselves by 
insecticides. This last measure 
will only be necessary when 
premises are known or _ sus- 
pected to be infected with the 
yellow fever contagion. The 
most important prophylactic 


steps will always be to adopt 
measures which will reduce the 
number of breeding places for 
the larvae. 


The British Municipal Com- 
mittee at Rangoon is now draft- 
ing a series of by-laws for the 
prevention of mosquito breed- 
ing in private premises. Thus: 
1. No water shall be stored for 
domestic or other purposes ex- 
cept in receptacles approved by 
the Health Officer. 2. All such 
receptacles, including tanks, bar- 
rels, tubs, jars, chatties, etc., 
shall be provided with a cover, 
fitted accurately to the recep- 
tacles so as entirely to exclude 
mosquitoes, and such covers 
shall invariably be kept closed 
except when water is being 
drawn from the receptacle. 3. 
Galvanized tanks, large barrels 
and other large receptacles in 
which water is stored for some 
time, and would deteriorate if all 
light and air were excluded, 
may be fitted with wire gauze 
covers to the satisfaction of the 
health officer, etc. 


In concluding I would add 
that all measures taken for the 
extermination of the larvae of 
the Stegomyia fasciata would 
also free the district from all 
other varieties of mosquitoes. 
Thus the culex fatigans, a spe- 
cies common in Rangoon and 
all coast towns in Eastern In- 
dia and which is credited with 
being the carrier of the infec- 
tion of dengue would also be ex- 
terminated by the prophylactic 
measures referred to. 


THE WEAVERS 


We are the weavers of our des- 
tiny; 
Our deeds are threads, and 
these, when woven o’er, 
Form chains that bind us down 
to misery 
Or lift our spirits upward 
evermore. 


—Arthur Wallace Peach. 
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The Workroom of the Tropical 
Hygienic Institution at 
Hamburg, Germany 


layers of soft cork 
material has proven 
the best for use in all 
hygienic zoological and other 
research institutions.. Of course, 
the floor edges have to be 
rounded off as in all hospitals 
and the linoleum has to come 
up the wall a little. Only in 
this way a thorough cleaning 
and disinfection of the room is 
possible. The walls of the lab- 
oratories and other rooms must 
be painted with a washable 
paint (enamel). The paint must 
also resist strong disinfecting 
solutions, such as concentrated 
sublimate-lysol and carbolic 
acid. The radiators are best 
placed in front of the windows, 
as in this way the most space 


is saved. As the work tables 
are mostly placed near the win- 
dows, or at least as near as pos- 
sible, and, on the other hand, 
many bacteriologic compounds 
and research materials cannot 
resist heat while analyzed, the 
radiators must be covered with 
large asbestos sheets, so that 
the room is mostly heated by 
the flowing warm air. To make 
this possible the sheets cover- 
ing the window sills must be 
pierced metal or other sheets. 
Ventilations are installed every- 
where in the institution near the 
floor to allow free circulation of 
cool pure air. The metal sheets 
are best nickel plated to make 
possible a frequently necessary 
disinfection. The work tables, 
constructed of metal (steel), are 


Tropical Hygiene Institution at Hamburg, Germany. 
Institutional Lab. for Bacteriologic and Protozoologic Research Work. 


vA 
= 
= 
= 
= 
i i 


30 THE HOSPITAL BUYER 


July, 1924 


Tropical Hygiene Institution at Hamburg, Germany. 
View of Bacteriological Laboratory 


made so that they can be rolled 
away from the windows. The 
reason this is so important is 
that the cultur plates can be 
moved from the material sus- 
pected of infection to the incu- 
bators and preparation cabinets 
without shaking and danger of 
scattering. 

The wash basins and the 
waste receptacles are installed 
between the windows. Of course, 
all work places must be suffi- 
ciently supplied with Bunsen 
burners (gas burners) and plugs 
for the use of microscopy lamps. 
Further connections for high 
steam and air pressure are in- 
stalled for special purposes. Of 
course, water pipes for hot and 
cold water are installed and spe- 
cial pipes for the use of vacuum 
pumps. Good refrigerators in 
sufficient numbers are necessary 
to preserve unused material. It 
is absolutely necessary that the 
refrigerators are made in such 
a way that no ice water can run 
inside, entering the cultur ves- 
sels, etc. Professor Giemsa has 


invented an excellent construc- 
tion. The refrigerators are built 
in the walls that divide the 
workroom from the hall. The 
refrigerators have a large door 
toward the laboratory and an- 
other one toward the hall. The 
ice is placed only from the hall. 
This part of the refrigerator is 
completely separated from the 
refrigerating chamber facing the 
workroom and _ contains. ice 
chamber made of galvanized 
iron. High candle-power lamps 
with frosted glass reflectors pro- 
vide an even light. Recently 
similar constructed lamps— 
so-called daylight lamps—have 
proven very satisfactory. It is 
very important that during con- 
tinued use of the articles used 
in the laboratory, such as Pet- 
risschalen, Objekttraeger, are 
not left standing around. A 
wrong result can too easily be 
produced by dried-out and 
custed color solutions. To clean 
this as quickly as possible with- 
out crossing halls, going in 
elevators or through other de- 
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partments, wash kitchens are 
attached, especially to the bac- 
teriological and pathological- 
anatomical departments. The 
glassware, etc., are put in large 
stone basins, softened and dis- 
solved in lye solutions. In other 
basins they are washed by me- 
chanical appliances which pre- 
vent breaking. They are steril- 
ized by cooking in_ special 
apparatus and dried on special 
drainboards covered with rub- 
ber to prevent slipping. The 
cabinets and tables of a tropical 
institution, especially one lo- 
cated in the tropics, are always 
constructed of steel, giving the 
most security for preservation. 
The joints must be dustproof 
and every drawer must be pro- 
vided with double slides to 
prevent falling out of drawers 
when pulled out. A good deal 


of not replaceable material has 
been lost by neglecting such 
seemingly unimportant things. 
The preparation cabinets con- 
taining 


the microscopic com- 


pounds are placed under the 
cabinets and are of special im- 
portance, as in every tropical in- 
stitution the microscopic prepa- 
rations (think of malaria and 
trypanosomen diseases) are the 
principal means of instructions. 
To store them dust and light- 
proof and at the same time eas- 
ily accessible, special cabinets 
have been constructed in which 
the preparations are put on 
glass plates, one atop of the 
other and easy to survey. Very 
practical is also the arrange- 
ment of the diapositive as it is 
used for the projection appa- 
ratus. Almost in all other in- 
stitu.ions of America and 
Europe the diapositive stand in 
cabinets side by side upright, 
provided successively with num- 
bers, with labels attached, each 
one describing the individual 
photograph. This takes up too 
much time and is impractical, as 
the diapositive has to be taken 
out and examined. At the Ham- 
burg Tropic Institution the dia- 
positive and the microscopic 


Tropical Hygiene Institution at Hamburg, Germany. 
Part View of Museum. 
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preparations alike are arranged 
in cabinets with flat, removable 
drawers. The diapositive are 
put side by side on a light basis 
and their prompt recognition is 
assured. It is also practical to 


put this cabinet in the main lec- 
ture room, near the projection 
apparatus, so that new pictures 
can be demonstrated during a 
lecture without further disturb- 
ances. 


Et) 


Hospital Buyer Special Correspondent 


organizer of the 
Steedly Clinic in Spar- 
tanburg, S. C., and 
one of the foremost authorities 
in the world on cancer and its 
treatment, has been selected to 
head the great new Steiner 
Memorial Cancer Clinic of At- 
lanta. 

For the past fifteen years Dr. 
Steedly has been a resident of 
Spartanburg, S. C., where he de- 
veloped a splendid practice, or- 
ganized the Steedly clinic, and 
built one of the finest hospitals 
in the entire South. 

Dr. Steedly has spent the 
greater part of the past two 
vears abroad in making a spe- 
cial study of cancer, and he 
brings to the big new Steiner 
clinic a wealth of valuable in- 
formation as a result of this 
special study of the tumor and 
its treatment. 

The cancer clinic, which is to 
be a part of the Grady Hospital 
here, was to have been opened 
the first of June, but work on 
it was delayed, and it will not 
now be opened before the mid- 
dle of July. When completed, 
it will be the only cancer clinic 
in the entire South, and will be 
one of the finest institutions of 
its kind in the United States. 

Under Dr. Steedly’s manage- 
ment, it is expected to become 
one of the leading centers for 


cancer research work and treat- 
ment in this country, and to 
prove of great benefit to suffer- 
ers from this dread disease. 

The hospital was provided for 
by the trustees of the Albert 
Steiner estate, Mr. Steiner hav- 
ing directed in his will that his 
fortune be used for the found- 
ing of some institute for the 
public welfare. 

Both Mr. Steiner and his wife 
died victims of cancer, so the 
selection of a cancer clinic as 
his memorial by the trustees is 
particularly appropriate. 


Major R. J. Guinn, of Atlanta, 
has just been appointed director 
of the Golden Cross Order in 
charge of Methodist hospital 
work in Georgia. 

Major Guinn is a well-known 
Georgian and has had extensive 
experience in hospital work. He 
will have associated with him 
an assistant director from each 
methodist conference of the 
state, as well as directors from 
each district, the appointments 
to be made later. 

The Georgia commandery of 
the Golden Cross Order will 
devote its attention largely to 
raising money for the support 
and extension of the work of the 
Wesley Memorial Hospital in 
Atlanta. 


A pay ward will be estab- 
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lished at the Grady Hospital 
here following favorable action 
on the matter today by the city 
council. 

For some time the advisabil- 
ity of having a pay ward at the 
city’s only charity hospital has 
been apparent. Due to the 
shortage of hospital facilities in 
Atlanta, the Grady has taken 
care of many patients who could 
afford to pay and who would 
have been willing to pay some- 
thing for the attention and 
treatment received. 

At the same time, the increas- 
ing cost of maintenance has 
been placing a heavier burden 
upon the city each year with ap- 


parently no way of getting 
around the situation. 

The new pay ward will yield 
several thousand dollars a year 
for the equipment and mainten- 
ance of the hospital, it is ex- 
pected, without in any way in- 
terfering with its work. 

This additional income will 
go a long way toward meeting 
the needs of the city hospital 
and will enable it to do better 
work in the future than is pos- 
sible under present conditions. 

The pay ward will be in- 
stalled as soon as details re- 
garding the required charter 
amendment have been cleared 


up. 


| 
| The Month’s Markets 


Special to the Hospital Buyer 


GENERAL CONDITIONS 


IXTREME conservat- 
ism in the placing of 
forward orders charac- 
| terizes all wholesale 
markets. There has recently 
been an increase in activity in 
retail lines, but this is a sea- 
sonal feature, and has nothing 
to do with the economic situa- 
tion as a whole. Interest now 
centers chiefly on the course of 
events after election, and the 
disposition is to avoid accumu- 
lations of merchandise mean- 
while. It is the usual time in 
certain markets for clearance 
sales at lower prices, yet this 
does not wholly explain the con- 
tinued declines in wholesale 
prices. Each week since the be- 
ginning of March has seen a 
lower level, and for some com- 
modities quotations are now be- 
low any point reached since the 
war. Call loans are at 2 per 


cent, the lowest figure in many 
years. 


Building Materials 


In the general lines of build- 
ing materials, such as_ brick, 
lumber and cement, there are no 
changes to be reported, for the 
reason that building, differing 
from virtually-all the major in- 
dustries, is holding up to last 
year’s level, which was unusual- 
ly high. A composite pig iron 
price, however, is lower than 
last month, and lower, in fact, 
than at any time in two years. 
Steel prices have also seen some 
reductions. 


Dry Goods and Linens 


Prices in the lines of interest 
to hospital management have 
held steady, despite a noticeable 
lack of buying in the markets. 
The reason for this is that cur- 
tailment of production has gone 
far enough to strike an equilib- 
rium in supply and demand. 
There are those who believe 
that a little acceleration in buy- 
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ing would reveal something like 
a scarcity of supplies. 


Provisions 

Declines were registered in 
provisions, but they were not 
of great consequence. Higher 
prices for corn may mean in 
time advances in hogs, which 
will affect lard prices, but this 
situation has not yet been re- 
flected in market prices. Prime 
Western lard is 11.50 to 11.60 a 
pound, in tierces. 

Flour 

The advances in wheat prices 
on the primary markets have, 
of course, hgd their effect on 
flour prices, but there is no dis- 
position on the part of buyers to 
rush to purchase. As elsewhere, 
the disposition is to hold off 
and not to accumulate stocks 
beyond immediate needs. Spring 
patents are at $7 to $7.50 for 
196 pounds; fancy Minneapolis 
patents, $8.20 to $8.95. 


Coal 

Demand for both bituminous 
and anthracite remains quiet, 
with no outlook for an increase 
in the near future. Reduced op- 
erations at the mines have kept 
prices at about the same level. 
While within a short time the 
railroad companies may advance 
anthracite from 5c to 10c a ton, 
independent operators are ex- 
pected to continue their June 
schedules throughout July. 


Sugar 

The market for refined sugar 
remains virtually unchanged, 
being at 670 to 7c a pound 
for fine granulated. There is 
little active buying and raw su- 
gar prices have declined, so the 
outlook, from the point of view 
of the producers, is scarcely to 
be considered bright. 


Dried Fruits 
A slightly firmer market is 


noted and there have been 
advances in apricots and pears. 


Reports from the Pacific coast 
indicate that packs this year will 
not be large. 


Canned Goods 


Indications of a shortage in 
tomatoes are on the horizon. 
The bad spring weather in 
many parts of the country 
would appear to forecast a small 
pack and possibly a considera- 
ble advance in prices. The same 
situation holds true with re- 
spect to corn. With the ad- 
vance of warm weather canned 
fruits are moving more briskly 
and jobbers’ stocks are unusual- 
ly low. The outlook, however, is 
for a fairly large pack of most 
fruits and advanced prices, ex- 
cept to cover occasional short- 
ages, are not to be expected. 


FINALLY A HOSPITAL 
SCHOOL OF PHYSIO- 
THERAPY 


“The medical profession of 
eastern United States is at 
length to have a School of 
Physiotherapy based on the en- 
tire clinical material of a large 
New York institution. The in- 
creased equipment of its physio- 
therapy clinic following the 
opening of a large new pavilion 
and the simultaneous establish- 
ment of an industrial hygiene 
clinic in collaboration with the 
State Industrial Commission 
and Columbia University, will 
shortly enable the Reconstruc- 
tion Hospital to open system- 
atic post-graduate courses on 
this subject for medical gradu- 
ates. The training of non-med- 
ical assistants in physiotherapy 
is also in contemplation, and 
this will do away with depend- 
ence by the profession on ques- 
tionable commercial schools 
whose inferior output has long 
been the subject of unfavorable 
criticism.” 

—N. Y. Med. Week, April 12. 
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Flies, Fleas, Rats and Gicadlice, 


EDWARD SWALLOW 


Special to THE HospiraL Buyer 


ie the title of this ar- 

ticle will doubtless 
bring to the mind of 
the reader another of- 
fensive and dangerous pest dis- 
tributed in enormous numbers 
all over the world (more’s the 
pity), we will say at once that 
the nocturnal  blood-sucking 
“bedbug” will also be touched 
upon. Flies, fleas, rats, roaches 
and bedbugs all have their pe- 
culiar interest to those engaged 
in hospital work. These dis- 
ease carriers and filthy pests of 
humanity are in reality deadly 
foes who bring untold death 
and suffering upon us every day 
—yes, every second of the day. 
The elimination of any one of 
these enemies to the human 
race is important to every in- 
dividual, of serious concern to 
the community. In the light of 
our present knowledge as to the 
many different ways that dis- 
ease germs obtain an entrance 
into our bodies, we are painfully 
conscious of the fact that where 
any of these insects and ani- 
mals (in the form of the rat) 
abound that they constitute a 
menace to life and health in- 
dependent of the damage done 
to property and food supplies 
that are rendered unfit for hu- 
man consumption. 

Intelligent persons can only 
view with dismay those be- 
nighted people who allow house 
flles to swarm in their dwell- 
ings, to run over and sample 


their food which they contami- 
nate in the most filthy manner. 
When the truth is known, such 
is horrible in its 
ordinary 


indifference 
utter indifference to 


cleanliness, and exhibits a fool- 
ishness amounting to the sui- 
cidal as regards their own 
health and the welfare of those 
around them. For, the fact is, 
that the feet and proboscis of the 
common housefly are covered 
with microbes of all sorts, 
picked up by his explorations 
upon every kind of filth. 

How a parent can watch chil- 
dren eat food that flies have just 
left is beyond the comprehen- 
sion of anyone who knows that 
the fly plants numerous mi- 
crobes at every step he takes, 
which may include those of in- 
fantile diarrhea, typhoid, and 
other dread diseases prevalent. 
The housefly is himself the 
product of dirt and neglect. The 
eggs are laid in old manure 
heaps and garbage barrels and 
the maggots, which are eventu- 
ally transformed into flies, nour- 
ish themselves in these filthy ac- 
cumulations. 

The female lays about 120 
eggs which hatch in eight hours, 
and a few flies will soon pro- 
duce millions of these pests 
which are capable, under certain 
conditions, to start up an epi- 
demic that might well tax even 
the scientific resources of the 
American Public Health Serv- 
ice, efficient as it is. It would 
be much better for all consid- 
ered if every loving parent 
would bear this in mind and at 
such times as they sce a house- 
fly “swat” it with all the force 
that love and fear for the safety 
of their little ones can give to 
their arm. They cannot hit too 
hard or too often! The good 
Lord doubtless made flies for 


— 
| 


36 THE HOSPITAL BUYER July, 1924 


some wise purpose, and a study 
of their ways has added to our 
knowledge as regards the pre- 
vention of disease. So much so 
that we recognize that the 
sooner we wipe them off from 
the face of the earth the better 
it will be for the welfare of 
mankind. When you kill a house- 
fly there are great possibilities 
that you save many a precious 
human life that might have been 
sacrificed by some® disease car- 
ried by these insect pests. 

The logical method of fly con- 
trol is to prevent the multiplica- 
tion of these pests by proper 
treatment of their breeding 
places. The reader can find much 
valuable information along these 
lines in Farmers’ Bulletins Nos. 
851 and 857, issued by the U. S. 
Department of Agriculture. 
There is no difficulty, if the 
simplest rules of cleanliness are 
observed, in abolishing the 
housefly altogether from human 
association, but combined and 
simultaneous action against 
them is an essential of success. 

Flytrapping by any efficient 
device is very useful, but the 
best method of all consists in 
preventing these pests breeding 
either by completely disposing 
of breeding places or by treat- 
ing these places with chemicals. 
Flytrapping should begin early 
in the spring if it is to be of 
greatest value. Among other 
methods for destroying flies it 
may serve some useful purpose 
to give the following: Castor 
oil, especially when mixed with 
a little croton oil, makes a good 
fly killer. Sticky fly papers are 
made by heating two pounds of 
rosin and one pint of castor oil 
until the mixture looks like mo- 
lasses. Take an ordinary paint 
brush and smear while hot on 


any kind of paper—an old news- 


paper is good—and place sev- 
eral about the room. Sodium 
iodate has been found the best 
poison, but is rather costly. An 


infusion of quassia chips sweet- 
ened with sugar makes a good 
non-poisonous material to soak 
soft paper with it for the pur- 
pose of killing flies. 

To prevent flies gaining ac- 
cess to the house, proper 
screening of the dwelling is ab- 
solutely necessary. 

That remarkably lively and 
troublesome pest, the flea, not 
only causes considerable loss 
among poultry, etc., but trans- 
mits disease. The dreaded bu- 
bonic plague, fittingly termed 
“black death,” is now known to 
be transmitted almost solely 
through the agency of several 
varieties of fleas. The life his- 
tory of all fleas is about the 
same. They undergo a com- 
plete metamorphosis, that is, 
during its life four distinct 
stages are apparent—egg, larva, 
pupa and adult. The fleas lay 
their eggs singly over a consid- 
erable period of time. These 
are deposited either in dust, in 
cracks in floors, under carpets, 
in the fur of animals, to be 
thrown off of the latter when 
they scratch themselves or their 
coats are disturbed. Adult fleas 
feed upon the blood only, and 
when well supplied with food 
may live from a month to a 
year. Old carpets, straw mat- 
tings, old clothing, hats, dusty 
cracks in floors, etc., are gen- 
erally the breeding grounds for 
the human flea or for the dog 
and cat fleas, or the actual 
breeding places for fleas infest- 
ing dwellings may be in cellars, 
sheds or anywhere that flea-in- 
fested animals visit. Fleas, like 
flies, are carriers of disease 
germs wherever they abound. 
This little insect pest causes a 
whole lot of trouble at times 
and houses ave been rendered 
uninhabitable by them. To get 
rid of fleas the floors should be 
carefully washed with soap and 
water (a small qauntity of car- 
bolic acid or other disinfectant 
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A Radiograph 
which can be viewed 
by reflected light—no 


shadow box necessary. 


VICTOR ANNOUNCES 


A New Product for X-Ray Diagnosis 


A highly sensitized X-Ray emulsion coated ona specially 
prepared fibrous base instead of glass or celluloid. The re- 
sult is a true radiograph obtained directly on an opaque 
material, to be viewed directly by reflected light. 


Used the Same as X-Ray Film — No Change in Technic 
Suitable for all radiographic work—free from all fire hazard regulations. 
The radiographic quality is remarkably high—the cost is surprisingly low. 


Victor X-Ray Corporation, Supply Sales Department 
236 South Robey Street Chicago, Illinois 


PLEASE USE THIS COUPON 


VICTOR X-RAY CORPORATION 
Chicago, Illinois 
Gentlemen: Please send further particulars about Raygraphs. 
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is a good addition). Carpets, 
rugs and all clothing should be 
exposed in a closed-up small 
room or big box to the vapor 
of formaldehyde. A wash of 
strong infusion of quassia chips 
in places where fleas swarm has 
been found to cause the insects 
to vanish as if by magic. A 
free sprinkling of fresh pyreth- 
rum powder in infested rooms 
is also another good remedy 
against fleas. 

It has been proved that the 
terrible bubonic plague is trans- 
mitted by the flea to the rat 
and from rat to man. The rat 
is another lover of filth, and 
carries diease germs from house 
to house, polluting the food of 
human beings and spreading 
disease in its path. The de- 
struction caused by rats to 
crops and other property in the 
United States is estimated to 
be $200,000,000 annually. The 
abundance of house rats in this 
country is a source of grave 
concern to the nation at large. 
These rodents provide the nec- 
essary medium for an outbreak 
of the plague that might well 
be of such widespread propor- 
tions as to be a national calam- 
ity. 

Europe was devastated by 
fearful “black death” in the 
fourteenth century, causing the 
death of 25,000,000 persons. In 
May, 1907, a sailor was found 
to be suffering from bubonic 
plague and soon other cases 
broke out at San Francisco. 
The U. S. Public Health Serv- 
ice took control at once. The 
city was divided into districts 
and the work of rat trapping, 
poisoning, fumigating and dis- 
infection was begun on a large 
scale. The measures taken suc- 
ceeded in stamping out this out- 
break of “black death,” and 
while the plague had killed its 
millions in Europe, at San Fran- 
cisco there were only 160 cases 
with 78 deaths during the epi- 


demic of 1907-8, the most se- 
rious of any in the United 
States. 

Rats are hard to exterminate, 
and regardless of the method 
employed success attends only 
close application and persistent 
effort. The rat increases with 
great rapidity and its highly de- 
veloped instincts at the expense 
of the housekeeper, farmer, or 
any establishment harboring it. 
Thorough cleanliness and the 
elimination of food and shelter 
are important means in getting 
rid of rats. Not only does lack 
of food and hiding places reduce 
the breeding rate of rats, but in- 
creased hunger renders trapping 
and poisoning more effective. 
Barium carbonate is recom- 
mended by the Department of 
Agriculture for destroying rats 
by poisoning. It has the advan- 
tage of being slow in its action, 
so that rats affected by it usu- 
ally have time to leave the 
premises in search of water or 
return to their burrows before 
they succumb. A variety of 
baits used separately is best. 
Some of the following classes 
of food mixed with barium car- 
bonate in the proportions of one 
part of the poison to four of 
food are best adapted for the 
purpose. Hamburg steak, sau- 
sage, fish, liver, bacon or cheese, 
apple, tomato or cucumber in 
thin slices, rolled oats, bread, 
cornmeal, etc. A convenient 
and successful method of expos- 
ing baits is to place a teaspoon- 
ful in each of a number of small 
paper sacks and drop them in 
places accessible to rats or fre- 
quenetd by them. The sacks 
should be labeled “Poison,” as 
barium carbonate is a relatively 
mild poison, but the danger 
nevertheless cannot be overem- 
phasized. In many places rat 
burrows can be fumigated with 
carbon bisulphide, a wad of cot- 
ton being saturated with the 
liquid and pushed as far as pos- 
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C 
The Safe 


LORAZEN 
Antiseptic 


CHLORAZENE is a SAFE 
antiseptic as well as a 
STRONG antiseptic. It is convenient—with the tablets, 
solutions of any desired strength can be made in a few 
minutes. It is effective—much more effective against most 
pus organisms than phenol. 


CHLORAZENE is unequaled for general use. As a 
wound antiseptic, for douching, for routine hand cleaning, 
for disinfecting instruments and sundry articles used in 
the operating room, sick room and office, it is the practical 
antiseptic for hospital and institutional use. 


Sample package sent on request. Bot- 
tles of 100, 500 or 1,000 procurable at your 
drug store or direct. 


+++ 


Chlorazene Powder, Chlorazene Surgical 
Cream and Aromatic Chlorazene Powder are 
also stocked by most druggists or may be 
obtained direct. 


She Abbott 


LABORATORIES 
CHICAGO 
New York San Francisco Seattle Toronto 
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sible into each burrow. All bur- 
row entrances should then be 
closed with moist earth to pre- 
vent the escape of the vapors. 
Caution: Carbon bisulphide is 
highly inflammable and explo- 
sive and should not be ap- 
proached by fire. 


Regarding roaches, here again 
cleanliness and the keeping all 
food supplies from lying around, 
the stopping up of all cracks 
and crevices where they may 
find shelter are important meas- 
ures to be taken to eliminate 
these pests. One of the most 
effective powder insecticides is 
commercial sodium fluoride. It 
may be either used undiluted, 
but in most cases it is mixed 
with some inert substance, such 
as flour, etc. This powder, dust- 
ed in or around cracks, crevices, 
closets, etc., will eventually rid 
badly infested environments of 
roaches. 


The bedbug is a natural-born 
night prowler. Hiding all day 
in cracks and crevices, espe- 
cially in wooden bedsteads, un- 
der wallpaper, etc., they sally 
forth in the darkness in search 
of someone upon whose body 
they can exert their blood-suck- 
ing propensities. Many persons 
consider it a mark of uncleanli- 
ness, an everlasting disgrace, in 
fact, to be visited by or have 
any acquaintance with bedbugs. 
The following incident well il- 
lustrates this feeling: 

The writer of this article 
some years ago remembers 
traveling in an elevated railway 
carriage crowded as usually is 
the case. Opposite was seated 
a well-dressed, prosperous look- 
ing lady, apparently about forty 
years of age, engaged in the bad 
practice of reading in a moving 
vehicle. 
the lady would lift her hand up 
to her neck, as though some- 
thing were irritating or annoy- 
ing her. A little boy about ten 


Every now and again 


years of age sitting near with 
his mother was watching with 
great interest these movements 
of the lady. He evidently was 
guessing what was the matter. 
At last his face lit up with ex- 
citement and he cried: “Look, 
mother! There’s a bedbug bit- 
ing the lady’s neck!” The lady 
dropped her book and brushed 
at her neck as though a snake 
had attacked her. Then the 
train stopped at a station and 
with a face like a summer sun- 
set she rushed out! Such ex- 
citement over a -poor_half- 
starved bedbug! 


Bedbugs are no respecters of 
persons. Clean or dirty places 
or people make no difference to 
them. They will take up their 
quarters anywhere. But, as with 
roaches and the lively fleas, 
cleanliness and orderliness are 
essential both in keeping them 
away from beds and also for 
destroying their breeding places. 
The whole problem is in finding 
the breeding places and destroy- 
ing the eggs. Burn all dust and 
refuse collected when cleaning. 
Insects will crawl out of same 
if the container is kept for long 
in the house. Kerosene oil, ben- 
zine, gasoline and carbon disul- 
phide are effective among liquid 
insecticides. Care must be taken 
that these are employed in such 
places that they will not BE A 
FIRE HAZARD. They are best 
applied with a brush. 


Carbolic acid or cresol can 
be added to advantage to any 
of these liquid insecticides. Ten 
to 15 per cent of turpentine 
added to coal oil or kerosene 
before adding the cresol makes 
a very effective insecticide. 

From the above it will be 
seen that “cleanliness is not 
only next to godliness,” but 
means healthfulness as well. 
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As a nurse, 


Charm, exquisiteness 


Immaculacy amid all social 
and business activities, 
every day! No longer do 
women waste one-sixth of 
their time in a state of dis- 
comfort, uncertainty—a: 
frequently, fear. 


You win your patients’ gratitude by telling them of this New Way in 
personal hygiene—how successful nurses build a fine personal following 


By J. BuckKtanp, Graduate Nurse 


URSES are telling women 

everywhere of the new, 
scientific way in personal hy- 
giene. Bringing new peace of 
mind, comfort, immaculacy — 
under circumstances once con- 
sidered impossible. 


Now 8 in 10 women in the 
better walks of life have dis- 
carded old-fashioned “sanitary 
pads,” and other uncertain 
methods for this new way. They 
no longer spend one-sixth of 
their time in a state of discour- 
agement, and often fear. 


This new way is called Kotex. 
Nurses in war-time France dis- 
covered it. Nurses today in hos- 
pitals and homes are recom- 
mending it. And women thank 
them for it. 


Tell your patients how Kotex 


is scientifically made of Cellu- 
cotton —the famous super-ab- 
sorbent. How it absorbs 16 
times its own weight—5 times 
more than ordinary pads. 


Super-absorbent, easily discarded 


And Kotex is as easily disposed 
of as a piece of tissue. This is 
a point all women appreciate. 
Particularly when traveling, 
when away from home. 


Kotex may be obtained in 
plain boxes at all drug and dry 
goods stores. Ready-prepared 
in 12 soft gauzy folds. It is 
snowy-white and non-chafing. 
Simply ask for it by name. 

Tell other women about this 
new way. One trial and no 
other method will ever satisfy. 


FREE— MAIL THIS TODAY 


ELLEN J. BUCKLAND, G. N. 
Care of Cellucotton Laboratories 
166 W. Jackson Boulevard, Chicago 
I want to accept free trial offer with 
the understanding that it is absolutely 
confidential. Please send me in plain 
envelope— 
O Book on Personal Hygiene. [ Sample of Kotex. 


KOT E€E X 


You should urge Name 
installation of Address 
Kotex Cabinets 

City 

in all rest-rooms, 

first-aid offices. Hospital 


H. B. 7-24 
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Yar 


Pointers on Hospital Service 


Continued from June Buyer 


There is less excuse for inef- 
ficient nurse service than for- 
merly: first, because patients 
have grown accustomed to pay- 
ing higher charges; second, be- 
cause student nurses are some- 
what easier to get; and third be- 
cause ward helpers can be se- 
cured. 

Under this head also comes 
the common complaint of being 
awakened too early in the morn- 
ing. There are two remedies for 
this: first, to transfer some of 
the night nurse’s duties to the 
day schedule; second, to give the 
night nurse help when she needs 
it. One hospital manages the 
extra help by leaving it to the 
discretion of the night super- 
visor; when she finds that any 
given ward needs help at any 
hour of the early morning, she 
has carte blanche to send for the 
youngest nurse assigned to that 
ward; this young nurse can take 
the routine duties, leaving the 
floor nurse free for the more im- 
portant tasks; even probationers 
can thus be utilized, and will gain 
valuable experience. Nurses as 
a rule do not dislike the plan, as 
it merely makes their day begin 
and end earlier. The day’s prob- 
lems may be met in similar fash- 
ion, by getting away from the 
old-fashioned set hours for duty, 
and maintaining a more flexible 
schedule. There is a tradition 
among superintendents that 
eight-hour duty should be, as far 
as possible, an unbroken stretch 
of time, or at least arranged in 
two four-hour periods. Student 


.murses do not share this tradi- 


tion, but are glad of “broken,” 
even irregular hours, to rest, run 


downtown, or possibly to study! 
There is no real argument against 
concentrating nurses, even if it 
does spoil the schedule. 

The complaint that too many 
nurses care for one patient is a 
very pertinent one. It is a just 
cause of annoyance if a patient 
is cared for by six different 
nurses in one day; and one ex- 
cuses the doctor who complains 
that he cannot get a complete ac- 
count of how his patient has 
been because every nurse on that 
floor seemed to be just going off 
or just coming on duty. 

Careful and full records and 
proper co-operation lessens this 
difficulty; but for patients who 
are especially sensitive in this 
matter, a special nurse seems to 
be a necessity. 

Much of the criticism of hos- 
pitals is a matter of psychology, 
pure and simple. That intangible 
something called “atmosphere” 
is often the thing upon which 
success or failure depends, more 
than upon equipment or number 
of personnel. The superinten- 
dent who can create and main- 
tain in his hospital a feeling of 
friendliness and of service is go- 
ing to find his hospital popular. 


Atmosphere 


The atmosphere of a hospital 
emanates from the front office. 
The attitude of the superinten- 
dent and the superintendent 
of nurses will always be re- 
flected in the employees, down 
to the last and lowest hireling. 
If a superintendent looks upon 


patients chiefly as clinical mate- 


rial or sources of income, and the 
superintendent of nurses consid- 
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The RADIO KNIFE 


The New 
Surgical 
Instrument 


It cuts clean; does not burn but seals I 1 le a cautery 
Much of the bleeding is eliminated 


Sterilizes tissue as it is separated 
Wounds heal rapidly without sloughing 


This instrument attracted widespread interest among 
the members of the medical profession when exhibited 
and demonstrated for the first time at the American 
Medical Association Meeting in Chicago. 

It is used in surgical dissections of all kinds such as 
Appendectomy, Prostatectomy, Cancer of the Breast, 
Tonsillectomy, etc. 


For further information write your surgical supply house or any of 
the following representatives of the Acme-International X-Ray Co. 


Begole X-Ray Co., Chicago, Ill. Albin Hajos, Atlanta, Georgia 
Bressette X-Ray Co., Philadelphia, Pa. ohnson-North X-Ray Co., Dallas, Texas 
Bush Electric Corp., San Francisco, Cal. engelly X-Ray Co. , Minneapolis, Minn. 
Acme-International X-Ray Co. of Iowa James Picker, Inc., New York, N. Y. 

Des Moines, lowa Paul V. Muckle, Denv er, Colorado 

Leo. A. Cadden, Tampa, Florida Rosenthal X-Ray Co., Kansas City, Mo. 

Chandler & Fisher, Ltd., Winnipeg, Edmon- Trout X-Ray Co., Springfie 1d, Ohio 
ton and Vancouver, Canada Tucker X-Ray Co. Nashville, "Tenn. 


M. B. Evans ¥-Ray Co., Detroit, Mich. Zimmerman X-Ray Co., Ft. Wayne, Ind. 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue Chicago, Illinois 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 


Please say you saw this ad in Tue Hospitat Buyer 


i 
NN 
i 
| 
i 
‘ 
| 
| 


44 THE HOSPITAL BUYER 


July, 1924 


_ ers them animated Chase dolls or 
troublesome problems, it is a 
foregone conclusion that internes, 
nurses, clerks and servants will 
agree with them and act accord- 
ingly. If, on the other hand, the 
executives inculcate by precept 
and example the idea that pa- 
tients and their friends are guests 
of the institution, the whole at- 
mosphere changes; and the pa- 
tient may not notice the lack of 
equipment, may wait more pa- 
tiently for an answer to his sig- 
nal, or even overlook mistakes, 
and go home singing the praises 
of those who helped him back to 
health. 


Watch the working of the pop- 
ular hotel. The keynote of the 
place is service. It is paid serv- 
ice, true, but the public gets its 
money’s worth. Why should not 
a hospital render satisfactory 
paid service as well as an insti- 
tution which is organized prima- 
rily for money-making? 

Watch the successful shop. It 
renders service and the public 
pays. It is popular if the public 
gets its money’s worth in qual- 
ity, promptness and courtesy. 
The motto of the good salesman, 
“The customer is always right,” 
could be used to advantage in 
hospital life. 


Salesmen study psychology. 
Advertisers study psychology. 
Why not hospital executives and 
nurses, who deal with human be- 
ings at their most sensitive time? 
Of what avail is a well-organ- 
ized office, if a careless-mannered 
clerk or an impatient telephone 
operator antagonizes the pa- 
tient’s friends? To what end is 
a well-conducted training school 
if a nurse’s discourtesy “riles” 
the family, or her tactlessness 
hurts the patient’s feelings? If 
you cannot succeed in making 
nine-tenths of your patients sat- 
isfied or enthusiastic, you must 


admit that you and your hospital 
have failed. 
The Patient’s Viewpoint 

Getting the patient’s viewpoint 
is the key to success. This is not 
easy, but must be striven for. 
The Golden Rule is ideal, but is 
not workable without imagina- 
tion. It is not easy for an over- 
worked executive or nurse to 
think how it might feel to lie 
staring at four walls for twenty- 
four hours a day. A _ hurried 
clerk does not always realize the 
apprehension of the new patient 
who has for the past ten weeks 
been screwing up his courage 
to enter the hospital door. Only 
a constant iteration of “How 
would you like it yourself?” 
“Do unto others—,” constant re- 
minding that all comers are 
guests, and that courtesy always 
pays, and above all the ex- 
ample of the executives, can as- 
sure us of being able to render 
satisfactory service to the 
stranger within our gates. 

To summarize: Study the pa- 
tient’s psychology. Provide 
proper and sufficient equipment. 
Arrange utilities so as to be ac- 
cessible. Eliminate noise so far 
as possible. Provide enough help 
at the right times. Treat the pa- 
tient and his friends as your 
guests. And again, study the 
patient’s psychology. 


“HERE’S TO HIM” 
Here’s to the man whose hand 
Is firm when he clasps your 

own— 

Like a grip of steel 
That makes you feel 
You're not in the world alone. 


Here’s to the man whose laugh 
Puts the somber clouds to 
rout— 
And the man who’s fair 
And kind and square 
To the one that’s down and out. 
—The Milwaukee Sentinel. 
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Mellin’s Food . 4 level tablespoonfuls 
Water (snes 16 fluidounces 


furnishes a suitable diet for tem- 
porary nourishment during the 
acute stages of intestinal disturb- 
ances of infants generally referred 
to by the term, 


Summer Diarrhea. 


While the condition of the 
baby will guide the physician in 
regard to the administration of the 
above mixture, the usual custom is 
to feed 1 to 3 ounces every hour 
or two until the stools lessen in 
number and improve in character. 
The food mixture may then be 
eradually strengthened by substitut- 
ing one ounce of skimmed milk 
for one ounce of water until the 
amount of skimmed milk is equal 
to the quantity of milk usually 
employed in normal conditions. 
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Notes and Queries 


EpwarD SWALLOW 


This department is for the benefit of our readers. You are 
invited to send your problems and questions to Edward 
Swallow, care of The Hospital Buyer, Chicago 


700K LICE IN 
STOREROOMS — 
The storekeeper of a 
large eastern hospital 
writes, asking if we can suggest 
a remedy for some kind of a 
small wingless insect that infest 
the store rooms and get into 
books, flour, meal, etc. The in- 
sects are described as being tiny 
white or grayish-white, scarcely 
as long as an ordinary pinhead. 
When some of the old books 
that are only used once in a 
while are opened, swarms of 
these minute insects scurry 
across the pages. 

The insect as described by 
our correspondent is undoubt- 
edly the book lice or psocids 
that may very often be found in 
libraries, dwelling houses, store 
rooms, barns and other build- 
ings. Book lice are found in all 
sorts of p'aces, such as the 
trunks and foliage of trees, on 
fences, in woodpiles, and in fact 
upon anything that has been left 
undisturbed for any length of 
time. They are particularly 
fond of the starchy paste in 
book bindings, wall paper and 
photographs, and thrive best in 
closed rooms that are warm and 
damp. They die off during cold 
weather, but may leave behind 
them eggs which hatch the fol- 
lowing spring. 

Book lice are harmless to 
man. They do not attack him 
as true lice do. Occasionally, 
as in this instance recorded by 
our esteemed correspondent, 
they multiply excessively in 


some available food supply left 
undisturbed. They have been 
found in myriads in straw in 
barns, stables, etc. and un- 
der favorable conditions badly 
infest buildings. So when book 
lice swarm in alarming numbers 
the breeding places should be 
located at once. If the source is 
old straw, dead wood, etc., these 
should be burnt if possible. 
Thorough fumigation with sul- 
phur, one pound of sulphur be- 
ing burned for each 1,000 cubic 
feet of space, is effective. 
During sulphur fumigation 
the rooms should be kept closed 
as tightly as possible, and after 
five or six hours opened from 
without and thoroughly aired. 
Closets, boxes, trunks and some- 
times even entire rooms, where 
infested objects are kept near 
the floor, can be fumigated sat- 
isfactorily with carbon disul- 
phide. In addition to cleanli- 
ness and plenty of sunshine 
(book lice are soft-bodied in- 
sects and succumb to drying 
due to heat), heat or fumigation, 
wherever it can be applied, will 
yield the best results if the 
source of infestation has been 
removed. A U. S. Department 
of Agriculture pamphlet upon 
“Book Lice or Psocids” draws 
attention to the fact that sul- 
phur fumes can unite with mois- 
ture in the air to form sulphuric 
acid, thus having a bleaching 
effect upon wall paper and other 
articles, as weli as tarnishing 
metals of all sorts. Great pre- 
cautions should be observed also 


| 

i 


July, 1924 PATRONIZE OUR ADVERTISERS 47 


Satisfaction in Use and 


Economy of Operation 


A CERTAIN HOSPITAL, which appreciates its larger 
q functions to the patient and community, after a careful 
survey of the apparatus on the market, recently installed 
eleven McKesson Appliances, six Specials for analgesia and 
five Model G’s for general operations. 


IT IS NOT SUFFICIENT to purchase just any sort of 
q gas-oxygen machine, but the instrument should be 
selected which properly meets the requirements for which it 
is to be used. Cheap appliances are not often economical in 
their operation and rarely have definite utility. A few more 
dollars paid for a McKesson is returned many times in 
economical operation and the satisfaction enjoyed during its 
long life of usefulness. 


TOLEDO TECHNICAL APPLIANCE CO., 2226 ASHLAND AVE., TOLEDO, 0. 


The Most Complete 
Appliances in 


Line of Gas-Oxygen 


the World 
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when carbon disulphide is used 
as a fumigant, as an explosive 
mixture is formed when certain 
proportions of air is present 
mixed with this volatile liquid, 
so any kind of naked light or 
fire is very dangerous. 


One of the most effective fire 
extinguishers is amonia water. 
It is instantaneous in its effect, 
and a small quantity only is re- 
quired to put out any ordinary 
starting of a fire. Next in value 


is carbonic acid gas. This may 
be thrown from siphons or 
soda-water tanks. The vessel 


containing it should be thrown 
into the fire in such a way as to 
insure its breaking. 


Grass stains can be removed 
from all classes of goods by 
ether. 
MILK CALORIES PROPEL 

LOCOMOTIVE 

A milk-fed train is something 
new in the history of the dairy 
industry. Yet it is not an im- 
possibility, as was proved by Dr. 
H. N. Bundesen, health commis- 
sioner of Chicago, when a lo- 
comotive burning milk as its 
sole fuel, recently made a two 
hour trip, drawing five cars with 
200 passengers. The train went 
from Englewood to Beverly 
Hills and back, while 150 chil- 
dren from the Chicago Home 
for Friendless Children and the 
Chicago Orphan Asylum, 
pressed their faces against the 
car windows and cheered at the 
swiftly moving landscape. 

“What's the idea?” everyone 
wanted to know, “is Dr. Bunde- 
sen going to introduce milk as 
fuel to get more power out of 
locomotives?” 

His answer was, “No, we are 
going to introduce milk to get 
more power out of Chicagoans. 
Many of us—men, women and 
children—have only half the 
power we are entitled to, and 
family diet is largely respon- 
sible.” 


When in his capacity as 
health commissioner, Dr. Bun- 
desen was preparing a booklet 
on the nutritiousness of milk, 
he wanted to “get over with a 
punch” the fact that milk is fuel 
for the body just as coal is for 
the locomotive. Like a flash 
came the thought, “dramatize 
your point. Show it like they 
do in the movies.” As a result 
was born the unique idea of a 
milk-fed train. 

He found everyone interested 
glad to co-operate. The milk, 
about 1,500 pounds of third 
grade, powdered whole milk, re- 
turned or old stock, was con- 
tributed. The railroad company 
was only too willing to furnish 
the train. The moving picture 
companies did their part by get- 
ting out films free and showing 
them on screens all over the 
country. Newspapers and pho- 
tographers came forward with 
offers of assistance. 

The experiment was viewed 
with amused interest by rail- 
road men. They were rather 
dubious about this strange fuel 
broken into lumps the size of 
coal. But the dried cows’ milk 
surprised them. Its perform- 
ance was a revelation. 

The milk burned faster than 
coal and it took 150 pounds to 
the mile. 

After the trip was over, bot- 
tles of fresh milk were handed 
out to the spectators. 


HOLD 
When all your Hope 
wholly gone— 
Hold on! 
When skies are darkly over- 
cast— 
Hold fast! 
When Faith’s besieged by hosts 
of Doubt— 
Hold out! 
In all things keep your Spirit 
bold, 
And hold! 
—John Kendrick Bangs. 
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THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
Incorporated 


19-21 Cliff Street 
New York 


HOSPITAL PACKAGES 
and 
SPECIAL PRICES 


Mr. Pharmacist: 


Allonal, the new non-narcotic 
remedy for controlling pain and produc- 
ing sleep is one of the products put up 
in special packages for Hospitals, just 
as we have had a special Hospital 
package of Digalen for years past. 


Most Hospitals are availing them- 3 
selves of the opportunity of purchasing 
Digalen direct from us in 100 vial lots 
at fifty cents per vial. 


The Hospital packages of Allonal at 
$12.75 for 500 tablets and $24.00 for 
1000 tablets afford a correspondingly 
fine saving. 


We shall gladly send you our 
Hospital Price List upon request. 
lease bear in mind that the special 
prices only apply on orders sent to us 
direct. 
Very truly yours, 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
P. S.-Literature descriptive of the 


Roche Preparations for your doctors will 
be sent upon request. 


Please say you saw this ad in Tue Hospirat Buyer 


May 8, 1924. : 


Hospital Architecture and the 


Department of Dietetics 
By Perry W. Swern 
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(Continued from June Hospitat Buyre) 


The growing importance of 
the Dietary Department is only 
well under way, and we can look 
forward to a development of 
service and efficiency in this de- 
partment that will help hospitals 
most materially to provide hos- 
pital facilities within the reach 
of the great middle class. So it 
behooves every dietitian to look 
well into the future and at each 
opportunity where new buildings 
are constructed to bring out the 
functioning of her department 
and secure a correct physical ar- 
rangement. 


In any new project, it is never 
too early to consider the dietary 
department. In fact, it is the 
very first service to be visualized 
after the hospital policy has been 
established. There is nothing 
more vital to a hospital than the 
means of getting the food from 
its place of preparation to the 
patients. And in a great many 
instances in the past there has 
been nothing that has been given 
less consideration. Such a lack 
of consideration of the dietary 
department in hospital architec- 
ture has kept iron bands, so to 
speak, around the department, 
and made progress almost im- 
possible. In most every old 
type hospital you will find the 
dietary department so cramped, 
and using so many makeshift 
arrangements, that you some- 
times wonder how the workers 
ever smile. Perhaps in lots of 


cases it is because they do not 
know how their energy is being 
wasted. 


Hospital Architecture 


Architecture is the art of imag- 
ination, and hospital architecture 
requires a complete visualization 
of the dietary department before 
a single line is drawn. This 
places a real responsibility on 
dietitians, for they must educate 
not only nurses, pupil dietitians, 
doctors, and directors, but archi- 
tects as well. It is not hard to 
picture a group meeting of the 
various department heads, con- 
sidering hospital plans, in which 
the dietitian stands alone against 
the ideas of all the rest. She 
must be firm and back up her 
arguments with a system of plan 
analyzation which not only points 
out defects, but can be construc- 
tive. Do not be satisfied with 
being given all the space you 
want, or by being allowed to 
place all your equipment. The 
dietitian must be interested in 
every portion of the building 
where there are patients, and 
must in her mind’s eye see the 
food as it travels to these pa- 
tients. If there is congestion in 
these paths of travel, and they all 
go through the same arteries of 
transportation, such as, elevators 
which must function for other 
departments at the same time, 
there will be inevitable delays. 
Delay means damage to foods, 
because it necessitates rehandling, 
reheating, or fussing on the pa- 
tient’s floors. 

The “Food Service Radius” 
that I have mentioned so many 
times, in a great many hospitals 
is so long that to set up trays at 
the kitchen is impossible, and 
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Own and operate your own 


laundry. You can save from 
40 to 60% on upkeep, 15 to 
2590 on wear and tear and en- 
joy a better linen service on a 
5060 smaller supply of linen. 


If your present laundry bills 
average $150 to $250 per month 
you can save enough in 12 to 
18 months to fully pay for a 
SIMPLEX 3-Unit Laundry 
Outfit. We will prove this to 
you over the authorized signa- 
tures of the most representa- 
tive Hospitals in the country. 


IMPLEX 
3 Unit Laundry Onsfit 


— jis specifically designed and 
constructed for the small and 
medium size institutions — it 
washes and irons everything to 
a Queen’s taste—one man can 
take entire charge. 


If you want to know why 
America’s strictly modern hos- 
pitals are doing their own wash- 
ing and ironing on their own 
premises read our book entitled 
“PROFIT AND LOSS IN 
CLEAN LINEN.” It’s a di- 
gest of interesting facts and 
figures. Send for this valuable 
book today. 


American 


Ironing Machine Co. 
844 West Adams Street 


Chicago, 


Health Food 
plus 


The rich deliciousness that 
tempts indifferent appetites 


Whole grains, crisp 
and toasty; the entice- 
ment of a confection, 
the flavor of nutmeats 
—that is Puffed Wheat - 
and Puffed Rice. 


Steam exploded to 
eight times natural size, 
every food cell is brok- 
en to make digestion 
easy. Children adore 
them — no adult appe- 
tite but delights in the 
delightful change from 
ordinary cereals which 
they offer. 


For breakfast, Puffed 
Rice. At bedtime, 
Puffed Wheat. At lun- 
cheon, either one in a 
bowl of half and half— 
one of the three may 
solve a problem for you 
today. 


Quaker Puffed Wheat 
uaker Puffed Rice 


Please say you saw this ad in THe HospitaL BuYEeR 
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consequently the floor diet kitch- 
ens are indispensable. It is not 
to be expected that old hospitals 
can adopt a system of central 
kitchen tray service, simply by 
pulling out the equipment in the 
diet kitchens and taking the trays 
to the kitchen. Cold trays are 
bound to be the results. I hope 
every dietitian will realize that it 
will be almost a miracle if any 
old hospital can revamp its 
dietary department and gain 
much. This is quite reasonable, 
if you will stop to consider how 
vital and fundamental the opera- 
tion of the department is to the 
plan. 
Hospital Kitchens 


In the past few months we 

ave been carrying on consider- 
able correspondence with various 
hospital people on the question 
of hospital kitchens. We have 
tried to analyze in a comprehen- 
sive way the functioning of the 
dietary department—just from a 
food serving standpoint. The 
facts brought out in this corre- 
spondence, which comes from 
over 400 different hospitals, is 
most interesting. 

Four out of every five of these 
people place their stamp of ap- 
proval on the comparison and 
quite a few go farther and say 
we have not been radical enough. 
The other one out of every five 
has questions to ask, or has tried 
to adopt the central kitchen idea 
and bumped into trouble, or as 
is to be expected, a few are 
against the idea just because it 
did not originate with them. 

The most frequent question 
and feature of doubt is how are 
you going to keep the hot foods 
hot and the cold foods cold? The 
answer to this question is bound 
up in the “Food Service Radius.” 
If the radius is long, full of turns, 
stopping places, and traffic con- 
gestions, the temperature of the 
foods will change and kicks are 
inevitable. I think that most of 


the objectors have been trying to 
visualize a central kitchen service 
with the physical arrangements 
that are before them. This is 
not fair to the central kitchen 
idea. In a properly arranged 
food distribution system using 
the central kitchen idea with serv- 
ing stations on the same floor as 
the kitchen, the time interval and 
distance traveled by the set-up 
tray should be considerably less 
than the time required to walk 
the distance between a floor diet 
kitchen and the patients. In 
other words, the set-up tray 
comes to the patient quicker and 
has been under the supervision 
of the dietitian and her staff up 
to the very last few seconds. 


Cooking by Nurses 


The next question that has 
been asked by more than one is, 
how are you going to train your 
nurses to cook and set up trays 
if you take away the floor diet 
kitchens? Now I don’t, believe 
that the general public is much 
over-awed at the present time 
with the ability of the average 
graduate nurse as a cook. She 
can make pretty salads, arrange 
attractive trays, and knows how 
to feed her patient, but when it 
comes to taking the provisions 
as they come in and turning 
them into prepared foods with 
the accommodations found in the 
average kitchen, she is lost, un- 
less her experiences outside the 
hospital has been greatly aug- 
mented. The average training 
gained in a diet kitchen is like 
feeding a baby predigested food. 
Most of-the preparation and a lot 
of the cooking has been done 
elsewhere—the nurse does not 
get full contact. There is only 
one remedy, and that is the 
elimination of these intermediate 
food serving stations, at least as 
far as teaching is concerned. 
When a nurse is on floor duty 
she is carrying a real responsi- 
bility in the care of her patients. 


i 

4 

i 

a 

i 

3 


July, 1924 PATRONIZE OUR ADVERTISERS 53 
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i are none too good when 


Ours suit and 

on. Wi d 

ent Lock Buckles, which 


have proved so satisfac- 
tory in leading hospitals Made by 


d 
throughout the country. | | F. BISCHOFF, Inc. 
for the users of 
Health building 


Best materials. Hand 
made. Send for circular 


or ask your dealer. products. 
Brooklyn, N.Y. Boston, Mass. 
Humane Restraint Co. Ballston Spa, N.Y. Chicago, III. 
Box 
MAD z Our dealings with you are on the 
“customers must be satisfied’ basis. 


A typical Hospital installation of 
“MATEER” Laundry Machinery 


Write for Catalog 


F. W. MATEER & CO. 


Established 1893 
226-232 WEST ONTARIO ST. CHICAGO, ILL. 
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She should not be subjected to 
the criticism or teaching of the 
dietitian when carrying this re- 
sponsibility—it is distracting and 
detrimental to good floor nurs- 
ing. 

Nurse’s Training 


We hear much talk about the 
teaching in hospitals and the ad- 
vantage that is taken of pupil 
nursing in securing free labor. 
Working in a diet kitchen during 
all the training period is surely 
as irksome work as anything. 
The teaching value could easily 
be supplanted by a few months 
of concentrated training in a 
complete dietary department, un- 
der complete supervision of the 
dietitian. The pupil’s mind is 
not encumbered with a lot of 
other responsibilities, and she 
has only one boss at a time. She 
can actually see and help with 
the food preparation from the 
very beginning and can thus be 
familiar with all the little tricks 
that a good chef seems to know 
just by instinct. 

The dietary department of a 
hospital is like the arteries in the 
human body—it serves all parts, 
and consequently must be reck- 
oned with in every corner of the 
building. The effect that it has 
on details can be seen on all 
sides, and is to the other services 
like the express train is to the 
local. In conflicts, the dietary 
department should be given the 
right of way. The other services 
and departments can be much 
more easily adjusted, and if the 
peculiarities of the particular 
problem shows that the kitchen 
should be placed where the main 
entrance has been suggested, put 
the dietary department where it 
belongs; the main entrance can 
be shifted, or the building 
so proportioned that such in- 
sistence for correct location will 
not wreck the plan. From this 
you can see we consider the 
dietary department a major fac- 


tor in the physical arrangement of 
a hospital, and we have not been 
under the influence of a dietitian 
either. In fact, I am hoping that 
some energetic dietitians will 
take hold of this study of food 
service and help carry on the re- 
search work that we have just 
started. There are so many pos- 
sibilities for the development of 
dietetics that even the best of 
dreamers can hardly forecast 
what can be accomplished. 

The farmer makes his pigs, 
cattle and poultry eat what is 
good for them with wonderful 
results—when it comes to people 
the opposite prevails altogether 
too often. The hospital is one 
place to teach the public. Here 
they will usually listen to reason, 
for, when a man is sick, and on 
the side-track of life, he is inter- 
ested in the cause that turned the 
switch, and the signals that he 
passed up along the road. 

This may seem to be somewhat 
off the subject of hospital archi- 
tecture, and is, as far as details 
go, but there is a whole lot of 
missionary work to be done be- 
fore the dietary department can 
come into its rightful own in hos- 
pital planning. 


MY TASK 


To love someone more dearly 
every day, 


To help a wandering child to 
find his way, 
To ponder o’er a noble thought 
and pray, 
And smile when evening falls. 


To follow truth as blind men 
long for light, 
To do my best from dawn of 
day till night, 
To keep my heart fit for His 
holy sight, 
And answer when He calls. 
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The 
Most Popular 


Atomizer 


DeVilbiss No. 15 


For spraying the Nose 
and Throat with Oils 
and Aqueous solutions. 


The DeVilbiss Mfg. Co. 
TOLEDO, OHIO 


Deane Sterilizers 


There is a 
Deane Steri- 
lizer to meet 
every normal 
need, and a 
staff of ex- 
perts to help 
work out with 
you any new 
idea or a mod- 
ification of a 
standard de- 
sign to meet 
unusual re- 
quirements. 


Send for 
Sterilizer Blue 
Book. 


Bramhall Deane Co. 


263B West 36th Street 
ew York 


Represented in Canada by 
ngram & Bell, Ltd. 


Head Office — Toronto 
Branches — Calgary and Montreal 


Hospital Pads 


NUSUALLY Low 
Re DIRECT FROM MILL 


Puritan Mills 
SwissTextile Co. 


3 BROA DWAY, 


NEW YOR 


MILLS - ASSONET. MASS.” 
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DUTIES OF THE 
HOSPITAL DIETITIAN 


(Continued from page 22) 


be avoided to the dietitian. 
Oftentimes a doctor prefers a 
certain diet, and orders it by 
name; for example, Sippy’s diet 
for gastric ulcer. For diabetes, 
Wilder’s “Primer for Diabetics” 
makes the ordering of the diet a 
simple matter. If you are ac- 
quainted with the book you will 
remember that each day’s menu 
is given. There three 
groups of menus: The first 
group gives 1190 calories; the 
second, 1760; the third, 2330. 
When the physician desires a di- 
abetic diet he orders group I, II 
or III; and as the patient im- 
proves he increases the diet by 
ordering another group. This 
method is easy to follow, and it 
also eliminates minute calcula- 
tions on the part of the patient 
when he must depend upon him- 
self. 

When a doctor orders a spe- 
cial diet on the chart, he also 
calls upon the dietitian to ex- 
plain more fully the condition 
of the patient. The dietitian then 
calls upon the patient to explain 
the diet, and to ascertain any 
likes or dislikes. 

If the patient is to continue 
the diet after dismissal from the 
hospital, the dietitian gives in- 
structions not only in regard to 
what food is or is not allowed, 
but also how it is to be cooked 
and how variety can be secured. 

The special diets are prepared 
in the diet kitchen by the stu- 
dent nurse under the dietitian’s 
supervision. 

As I said in the beginning, the 
dietitian’s duties are not defi- 
nitely outlined. She is pledged 
to be of whatever service she 
can in helping to make the pa- 
tient’s meals a pleasure. Let 
me suggest that a hospital’s rep- 
utation depends upon its food 
service and its medical depart- 


ment as well as upon its sur- 
gical department. An efficient 
medical department needs a well 
balanced dietetic department, 
and this can be secured by co- 
operation and constant effort. 
If any doctor has an idea he 
would like to have the dietitian 
try, let him feel free to sug- 
gest it. 
—Colorado Medicine. 


MIDWIVES DISAPPEAR- 
ING, SURVEY OF MINNE- 
SOTA SHOWS 


That midwifery is essentially 
an old-world practice and is 
steadily decreasing in this coun- 
try, is shown by the midwife 
survey made last summer in the 
state of Minnesota, a prelimi- 
nary report of which is given 
by Dr. Ruth E. Boynton in the 
Child Health magazine for 
April. 

Only 13.7 per cent of all the 
midwives in Minnesota are na- 
tive-born Americans; the rest 
are a foreign importation and 
are not thriving well in this 
country. 

The number of midwives in 
Minnesota, the survey showed, 
was sinall, there being a total 
of 166, of whom 118 were li- 
censed. Practically 80 per cent 
«f them are over 50 years of 
age, and when these are no 
longer able to care for obstet- 
rical cases their places are not 
being taken by other midwives. 

Only three of all the mid- 
wives in Minnesota were placed 
by those conducting the survey 
in Class A. In this class were 
women who were alert and in- 
telligent, who showed evidence 
of understanding the proper 
technique of a normal delivery, 
the recognition of obstetrical 
complications and particularly 
an understanding of their own 
limitations. Most of them fell 
in the lowest classification. 


—Hygeia. 
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BOOKS 


The Health of the Runabout 
Child by William Palmer Lucas, 
A. M., M. D., LLD., New York, 
MacMillan & Co. 216 pp. 

The child after passing baby- 
hood is the subject of this 
volume which covers the devel- 
opment of the child from the 
mother’s lap till school age. 

Simple language characterizes 
the description of the develop- 
ment of the child’s mind and 
body and chapter headings are 
given in simple language for 
mothers and fathers and also 
in the scientific terms preferred 
by doctors and nurses. 

Dealing as it does with the 
hygiene, the character and the 
diet of the child in its pre- 
school days this book will be 
valued alike by physician, nurse, 
parent and teacher. 


The Health of the School 


Child by Sir George Newman, 


tutional laundries. 


The American Laundry Machinery Company 
manufactures a complete line of laundry ma- 
chinery. It maintains a corps of engineers who 
are specialists in planning hospital and insti- 


If you are building, or considering the instal- 
lation of a new laundry or the improvement of 
your present plant, you will find consultation 
with these specialists advantageous. 


K. C. B., M. D., London. H. M. 
Stationery Office. Price 1/6. 


This annual report of the 
Chief Medical Officer of the 
Board of Education of England 
contains much useful informa- 
tion of what is being done for 
“the health of the school child.” 


Sir George points out that 
while the teaching of hygiene, 
open air education, dental treat- 
ment, orthopedics and the pro- 
vision of school meals are help- 
ing the school child and while 
infant welfare societies, nursery 
school and medical service take 
care of the infants there is lit- 
tle supervision between infancy 
and the school age. 

That the same condition ex- 
ists in this country to some ex- 
tent as exists in England is be- 
yond doubt and it is to be 
hoped steps will be taken to 
bridge the gap now more or less 
open. 


ae American Laundry Machine 
Norwood Station, Cincinnati, 


ACTORY: ‘The Canadian 


Laundry 
"47-93 Sterling Road, Toronto, Ontario, Canada. 
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way for the erection 
of a brand-new mod- 
ern fireproof building 
to replace the present structure 
of St. Mark’s Hospital at 179 
Second avenue, near Eleventh 
street, New York. The building 
will cost $1,250,000 and will be 
five stories high. Included in 
these plans are those for a new 
eight-story nurses’ home. The 
hospital board is now conduct- 
ing a drive for a first install- 
ment of what it will require to 
commence work, namely, $500,- 
000. One wing at a time will be 
erected. 

When St. Mark’s Hospital 
first opened in 1890 it had 
twenty-eight beds. The number 
of its patients in 1890 was 403. 
The number of its bed patients 
in 1923 was 4,851. The number 
of days of care given in 1890 
was 5,000. In 1923 it was 48,187. 
Thirty-five babies were born in 
the hospital in 1907, the year 
that it opened its obstetrical 
department. Nearly one thou- 
sand babies are now born in the 
hospital every year. The total 
number of patients in all de- 
partments of the hospital since 
1890 has been 193,971. From 
the time it was founded to De- 
cember 31, 1923, the hospital has 
furnished 852,991 hospital days 
to patients, of which more than 
one-fourth—239,012—have been 
given free. The number of vis- 
its to the dispensary has been 
429,756. 

The history of the hospital 
has been distinctive in the fact 
that the whole character of the 
neighborhood has changed in 
the makeup of its immediate 
population since the hospital 


first opened. Thirty-five years 
ago Americans of German de- 
scent lived in the east side dis- 
trict in which the hospital is 
situate. Today the neighbor- 
hood is a very mixed one. The 
German-Americans have been 
replaced by Italians, Hebrews, 
Poles, Czechs and Hungarians. 
St. Mark’s ministers to all the 
city, but many of its poor sick 
naturally come from the imme- 
diate neighborhood. 

The hospital has never been 
a close corporation so far as the 
medical board is concerned. 
Any physician in good standing 
may send his patient to the 
hospital, and he need have no 
fear that his patient may be 
taken away from him. This was 
a new policy when St. Mark’s 
adopted it in 1890, and St. Mark’s 
is still one of the few hospitals 
where such a policy is in effect. 
Such a policy is considered a 
blessing to the medical profes- 
sion, according to Maximilian 
M. Rutteneau, auditor of the 
hospital. 

St. Mark’s, in order to meet 
the steadily increasing demands 
upon it, has bought one build- 
ing after another in the block 
and adapted it for hospital pur- 
poses. The hospital opened in 
a rented building at 66° St. 
Mark’s place, and moved to 
Second avenue in 1894, when it 
bought its first building. In- 
cluded among the buildings is 
the historic Rutherford House, 
which was built in 1840. 

In the course of a quarter of 
a century the cost of hospital 
feeding has trebled, according 
to the statement of Mr. Rutte- 
neau. 

“We have always believed in 
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Made under license from the Chemical Foundation, Inc. 


Neoarsphenamine, D. R. L. 


The effectiveness of D. R. L. NEOARSPHENAMINE is 
well illustrated in the experience of Dr. Edward L. Merritt, 
Urologist to the Truesdale Hospital and Clinic, Fall River, 
Mass. (Military Surgeon), September, 1923. 

In a series of cases covering 1609 injections, Dr. Merritt 
compares results from various brands of Arsphenamine with 
those obtained from one brand (D.R.L.) of Neoarsphenamine 
and concludes that the latter is as valuable a therapeutic 
agent as Arsphenamine; that it is considerably less toxic 
than Arsphenamine and, because it may be given in such 
small dilution, causes less shock to the patient’s system. 

Many leading syphilographers, using Neoarsphenamine, 
D.R.L., exclusively, agree with Dr. Merritt’s conclusions. 
| Neoarsphenamine, D.R.L., will average between 50 and 75 
| per cent above the government safety requirements. 

Physician’s Handy Bulk Package: contains 10 ampules of 
| the superior D.R.L. Neoarsphenamine (0.9, 0.75, 0.6, or 0.45 
| Gm.), along with 10 ampules of double distilled water for 
| which no extra charge is made. Ask your dealer or pharma- 
cist. Accept no substitute. 
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providing very good food for 
hospital patients,” said Mr. Rut- 
teneau, who was one of the 
founders of the hospital in 1890, 
and who has been closely iden- 
tified with the hospital manage- 
ment since that time. 


“In 1899, according to our 
records, it cost 23%4 cents a day 
to provide three meals a day for 
a patient. In 1910 it cost 36 
cents and in 1923, 66 cents. It 
cost $2.35 a day to maintain a 
patient in the hospital during 
the years 1890 to 1900. This in- 
cluded nursing. In 1921 it cost 
$4.62 a day and in 1920, $6.04. 
Increases in wages and supplies 
are almost equally responsible 
for the increase in the cost of 
maintaining a patient. 


HAZARDS IN INDUSTRY 


That the percentage of acci- 
dents in industry in New York 
is low compared with the dan- 
ger and risk of the work, was 
made in a recent statement of 
Ernst F. Lohr, superintendent 
of the St. Mark’s Hospital. 


“The makers of our skyscrap- 
ers do not lead such hazardous 
lives as supposed,” said Mr. 
Lohr. “These men are hardly 
ever hurt through their own 
carelessness, for they are sure- 
footed and know their work. 
Accidents do occur, of course, 
and in these cases it is because 
of a loose scaffold or broken 
rope or else they are hit by 
something—a brick or plank.” 

In the industrial ward of St. 
Mark’s Hospital there are on the 
average of twenty cases a day, 
these are major accidents. The 
most common type of accidents 
are fractures of the arm, leg, 
skull or rib and a great many 
fractured ankles and heels and 
lacerations of the scalp. Patients 
in this ward usually stay at least 
from eight to ten weeks and it 
is three to four months before 
they can go back to work. The 


men physically are almost per- 
fect and can stand a lot. 

A certain number of long- 
shoremen from the docks who 
have either an arm or hand 
smashed are registered in the 
wards. There are many factories 
situated near the hospital and in 
the factories there are many 
cases. Industrial accidents, as a 
rule, unless very serious, do not 
lead to a permanent disability, 
but the factory cases do, 
through blood poisoning from a 
scratch, amputations of fingers 
or a hand and stiffening of the 
limbs. During the rush periods 
of work in the factories there 
are more accidents than usual 
as the men employed are inex- 
perienced and not used to the 
machinery. 

The men in the industrial 
ward are of a high type. They 
are usually young and at least 
one generation American from 
either Italian or Irish decent. 
Many colored men are em- 
ployed as industrial workers and 
principally Scandinavians em- 
ployed in the iron works. In the 
clothing factories Jewish men 
are for the most part employed. 

Members of the board of St. 
Mark’s Hospital include: Henry 
E. Meeker, president; Edwin 
Gould, honorary vice-president; 
Bradley Martin, vice-president; 
Thomas W. Slocum, treasurer; 
Frederick P. Moore, secretary, 
and Benjamin T. Tilton, M.D., 
director of service. Among other 
members of the bard are: Ber- 
tram H. Borden, Lawrence B. 
Elliman, Philip E. Gossler, Al- 
bert Z. Gray, Charles R. L. Put- 
nam, M.D., Anton H. Schefer, 
Herbert N. Straus, Newell W. 
Tilton and Julius F. Workum. 


WHY FOUNTAIN PENS 
GO WRONG 


Many fountain pen irregulari- 
ties result from apparently triv- 
ial happenings. 


For example, 
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the person who lends a friend 
his pen must not be surprised 
if it never works quite as well 
afterward. No amount of fair 
wear and tear will cause a nib 
to deteriorate so much as a sud- 
den change of hands. 

This is because very few 
people possess precisely the 
same touch, be it light, medium 
or heavy. Again, the angle at 
which the pen is held varies 
with almost every individual, 
says London Tit-Bits. But for 
one pen spoiled in this way, 
three will go wrong through be- 
ing clogged with dust, dirt and 
unsuitable ink, while twice as 
many more need “docking” 
through rough usage and acci- 
dent. 

When in regular use a pen 
should be cleaned at least oncea 
month. Begin by flushing the 
ink reservoir, and after this 
leave the pen in a bowl of cold 
water until every trace of ink 
sediment is removed. 

Frequently a good nib is in- 
jured because its owner has sub- 
stituted a new cap for one ac- 
cidentally lost. Outwardly the 
spare fits all right, but inwardly 
there is not sufficient clearance 
for the nib. 

Many a pen in constant use 
works all the better for a rest 
now and again. This is because 
the rougher surface papers cause 
the nib to heat slightly at times. 

The wisdom of using ink spe- 
cially recommended by fountain 
pen makers cannot be empha- 
sized too strongly. 


SAVING GAUZE 


Gauze is an article which often 
disappears before it should un- 
less the quantity is watched, for 
it is frequently used by em- 
ployes of the hospital for other 
than medical or surgical work. 
It has been found in some in- 
stances that its use has been ex- 
tended to the cleaning of win- 
dows, or as dusters, etc. A great 


Cooks in 3 to 


Quaker 


—thatmeans the finest oats 


Food authorities rate 
oats the most valuable 
of grain foods — su- 
preme in calories, pro- 
tein, calcium. 

Housewives and culi- 
nary experts rate 
QUAKER oats su- 
preme in richness and 
fine flavor. 

That’s because the 
quality is the highest— 
big, plump grains from 
which- we get but 10 
pounds to the bushel. 

So, for the perfect 
cereal dish, make it 
Quaker Oats —the fa- 
vorite brand and the 
most widely sold, sim- 
ply because of merit. 


Standard full size and weight 
packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quick 
Quaker& 


5 minutes 


Quaker 
known 
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saving can be effected by care- 
ful supervision of this article. 
Muslin bandages can very ef- 
fectively be substituted for the 
more expensive gauze bandages, 
especially where the hospital 
maintains its own laundry. 


THE SHELL-SHOCKED 
(Continued from Page 18) 

“A most intensely vital one, 
should there ever happen another 
war, whether great or small!” he 
said. 

“Let’s put it this way,” and 
again he nodded request that we 
take things down exactly, from 
dictation, in the notes. 

“Many, many men were re- 
jected by the various armies as 
a result of nervous instability in 
the late Great War, of course. 

“Unfortunately, however, the 
list of rejections should have 
totalled many, many more. 

“Men who had been idlers, 
ne’er-do-well, ‘bums’ we call 
them here—the sort of men you'll 
often hear people say ‘belong in 
the army’—should have been re- 
jected almost throughout. 

“Other men, without stamina— 
men living off their parents’ 
monies—men who simply cannot 
adapt themselves to serious con- 
ditions—such men should have 
been rejected as well. 

“Laymen may scoff at this; but 
psychiatrists know that men of 
those sort are the subjects of 
acute nervous instability. They 
know now that men who have 
ever been under treatment—been 
in sSanitariums, especially—for 

- nervousness, nervous disorders of 
any kinds and_ descriptions, 
should never be admitted to the 
army —and particularly not in 
time of war. 

“Had the Allied Governments 
recognized this fact at the time 
when volunteers were accepted, 
and when men were drafted, who 


may guess the misery, the 
anguish, the pain and the heart- 
break and sorrow that might 
have been saved with the untold 
thousands with the colors, but 
really of more hindrance than 
help, very often, to their flags? 

“And, taking just the crass 
financial side of the big problem, 
who may guess the funds ex- 
pended—to be expended—on 
these victims now of World War, 
as result of ‘taking’ them, al- 
though far from psychologically 
fit? 


“At Waukesha here it costs 
Uncle Samuel $4.35 a day to treat 
a patient. Some patients come 
and are gone in a month’s time. 
Some, though, must stay a year; 
perhaps years. Ours, too, is just 
one of endlessly many nations 
forced to pay—to continue to pay 
—the great toll now. 


“It’s taught us—it’s taught all 
the world—for the present and 
the remotest future, beyond a 
doubt, one super-size lesson: 

“It has sent home new respect 
for ‘nerves.’” 


ITALIAN HOSPITAL 


Announcement was made by 
the Italian Medical Society of 
Brooklyn that the State Board 
of Charities has issued a charter 
for an Italian Hospital to be 
built in the Borough of Brook- 
lyn. Dr. Joseph B. L. Espiscopo, 
president of the society, stated 
that a committee has been at 
work for a year to get a char- 
ter. He says that some time 
this fall plans will be laid and 
committees will be organized to 
raise one million dollars to erect 
a building suitable for hospital 
purposes. 

Dr. Richard Kevin, Commis- 
sioner of the State Board of 
Charities, before whom the hos- 
pital committees appeared, spoke 
on general hospital organiza- 
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Opportunities 


SPECIAL ATTENTION—I furnish 
all kinds of Nurses, Pupils, Tech- 
nicians, Physicians, Attendants, In- 
ternes—in iact ALL kinds of help 
for Institutions. Also furnish positions 
to all kinds of Nurses, Physicians and 
Institutional employees. Also sell and 
furnish ee, practices, locations, 
partnerships, positions, etc. Established 
1904. Gilt edge references. Special 
plans. F. V. Kniest, R. P., Peters 
Tr. Bldg., Omaha, Neb. 


“NEVERSSLIP” LIGATURE. Tight- 
ens as Tissues Shrink. 1047 Leading 
Hospitals use IT. Address of Nearest 
Distributor, Literature and Steril Jar 
of “NSS” on request. ‘“NEVERS- 
SLIP” Mfrs., Wenona, IIls. 


tion allied matters. He referred 
to the hospital as follows: 

“The State Board of Charities 
have granted a certificate of in- 
corporation to the hospital com- 
mittee. It is the first time that 
a hospital of this character will 
have been undertaken.” 


LIBRARY PASTE.—F. R. 
W., Louisiana—Use the follow- 
ing formula: 


White dextrin...... 5 or 5% lbs 
Oil of wintergreen........ 30 m. 


Heat the water to 160 degrees 
F., then turn off the heat, add 
the dextrin and stir until dis- 
solved. When cool, add the oils 
and stir well. Then pour into 
bottles, cork and put away in a 
cool place. After two to four 
weeks the mixture will alter or 
“ripen” so that a creamy paste 
is obtained. If the bottles are 
put into a refrigerator at a tem- 
perature of about 40 degrees F., 
the “ripening” will occur in a 
week or less. 


Dress Babies 

Without 
Pins or 

Buttons 


All garments 
fastened with 
twistless tape. 


Write for com- 
plete outfit for 
Class work 


Special prices 
on all 


fasts Poaby Garments 


Write for the perfect Binder 
flexible and easily applied 
and our book, “Baby’s Outfit.” 


Earnshaw Sales Co. 
325 W. Jackson Blvd. 


Kalak Water 


packed in cases of 
fifty bottles(1} pt.ea.) 


The Strongest 
Alkaline Water 
of Commerce 


Special price to hospitals 


Kalak Water Co. 


of N. Y., Inc. 
6 Church Street 


Please say you saw this ad in THE Hospitat Buyer 
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AMERICAN Battery for 
Physicians and Surgeons 


Even Better 
Than It Looks 


BEAUTY, as you well know, is usually just 
an outward sign of inner wholesomeness. It is 
an expression of excellent utility. 

And the beauty of AMERICAN Sterilizers is no ex- 
ception, no deception. It is not the “skin-deep” kind. 
AMERICAN Sterilizers have always been built entirely of 
bronze, brass and copper, the “everlasting metals.” 
Their safety is permanent. 

Besides making a very attractive and compact instai- 
lation, economical of space — AMERICAN Combinations 
save many extra steps in the course of a day’s operation. 

Any method of heating: Steam, gas or electricity. 

Have you Catalog S-23G? Will be glad to send it. 


AMERICAN STERILIZER CoO., Erie, Pa. 


Pioneers in the use of the exact pressures and 
vacuums which assure perfect sterilization. 


Eastern Sales Office: 200 Fifth Ave., New York City 


AMERICAN Sterilizers 


and Disinfectors 


AMERICAN ‘‘pack-less’”’ 
valves guard against 
leaks and eliminate 
frequent repacking. 


Please say you saw this ad in Tue Hospitat Buyer 
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THE LIBRARY 


UNIVERSITY OF CALIFORNIA 
San Francisco Medical Center 


THIS BOOK IS DUE ON THE LAST DATE STAMPED BELOW 
Books not returned on time are subject to fines according to the Library 


Lending Code. 


Books not in demand may be renewed if application is made before 


expiration of loan period. 


iM 


JUL 7 1969 
INTERLIBRARY LOAN 
—<—DAYS AFTER RECEIPT 


3064 West Pico St. 
Los Angeles 


30m-10,'61(C394184) 4128 


589 East Illinois St. 
Chicago 
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Petrolagar. 


mineral oil and agar-agar are 
combined in a_ pleasant-tasting 
and efficient product for the 
treatment of constipation. 

The agar is specially prepared 
so as to vield on incubation in 
the intestinal tract very many 
times its original bulk, forming 
a bland, gelatinous mass which 
gives the bulk necessary for the 
healthy peristaltic action of the 
bowel muscle, without irritation. 

The mineral oil is so finely 
diffused with the agar-avar that 
it thoroughly mixes with the 
fecal matter and cannot run to 
globules, but gives full lubrica- 
tion and thus eliminates the an- 
noyance of leakage accompany- 
ing the use of oil in the older 
forms. 

The pharmaceutical methods 
by which Petrolagar is prepared 
are such that there is no taste 
of oil whatever. In fact, this 
elegant pharmaceutical product 
has the appearance and taste of 
pudding sauce and can be taken 
by even the most fastidious pa- 
tient without any objection or 
danger of eructation. 

The action of Petrolagar, be- 
ing entirely mechanical, does 
not interfere with any other 


medication which may be administered at the same time. 

Petrolagar is issued as follows: Petrolagar (plain); Petro- 
lagar (with Phenolphthalein); Petrolagar (alkaline), and 
Petrolagar Unsweetened (no sugar). 


PETROLAGAR has been accepted for new and non-official 
remedies by the Council on Pharmacy of the American Medical 
Association. Write for clinical trial specimen and literature to 


ryt 
ULSMELL 


3064 West Pico St. 


Los Angeles 


589 East Illinois St. 
Chicago 
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DADA TADIES 
ae Dept. H. B. 


U-10— 50 Units (10 units per c.c.) from $ .90 to 
U-20—100 Units (20 units per c.c.) from $1.50 to $ 
U-40—200 Units (40 units per c.c.) from $2.80 to 


In January, 1923, when we first began making a charge for 
Iletin the price was five cents per unit. Since that time the 
need for costly experimental work has diminished. Substan- 
tial savings have also been effected by using larger lots of 
glands and by increasing the yields as a result of improved 
methods of manufacture. 


These savings have been passed on consistently to our cus- 
tomers in the form of price reductions. With the last reduc- 
tion, the price of a unit Iletin (Insulin, Lilly) is only about 
one-fifth the original price. 


In addition, within the period of these reductions, the 
strength of the unit of Iletin (Insulin, Lilly) has been in- 
creased approximately 40 per cent. Taking this into account, 
Iletin (Insulin, Lilly) now costs the consumer only about one- 
seventh as much as originally. 


These price reductions have been made during a time when 
Iletin was the only Insulin on the market in the United States. 


It is our policy to make Iletin (Insulin, Lilly) available to 
every diabetic at the lowest price consistent with the highest 
quality and a reasonable manufacturer’s profit. 


Wholesale and retail druggists throughout the United States 
carry Iletin (Insulin, Lilly) and it can be obtained easily from 
your customary source of supply. Send for Pamphlets Giving 
Full Information. 
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n The Price of Iletin to Physicians was reduced as follows: = 
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